FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ Feb 20, 2006 8:00 am

DOCUMENT # 496865 Secretary of State
. Entity Name 02-20-2006 90041 022 ***150.00
ENZYME BEAUTY & HEALTH PRODUCTS OF HAWAII,
INC. Y 1
Frincipal Place of Business Maiting Address
gbor .
4E5¢E Wy 100 P.0. BOX 1869
UNIT I-7 ) FLAGLER BEACH FL 32136
BUNNELL FL 32110 . us
2. Principal Place of Business 3. Maifling Adaress
#bof £ Hwy ioo
Suite, Apt, # elc. i Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10,05)
Unit1-7
ity & State Cily & State 4. FEt Number Appiied For
ﬁu wne j} F/ 59-2762048 Not Applicable
Zip ' Counzry Zip Country " ) $8.75 Additional
22110 Y < 5. Certificate of Status Desired N Foe Hequirec; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

Name - -

?é%?gr;wGﬁ_%%AAﬂ\Eg' L Street Address (P.O. Box Number is Nol Acceptable}
FLAGLER BEACH FL 32136

City FL Tz;p Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, R

SIGNATURE

Signature. typad or printed name of fegnslgred agent and lille ¥ epplicatio (NOTE: Ragistared Agem signaiure required when ransiating) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [J  Added to Fees

OFFiCEFlS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

’ 3 etete TIRE [Jchange [ Addition
HAME MURZYN, JOHN NAME
STREET ADORESS | BOC LEILANI STREET ADDARESS
omy-st-z¢ |HILO H1 96720 ) . CHTY-ST- 2P
THLE TS [ Delete e JChange [ Addition
NAME DICIANNI, MARGARET L NAME
STREET ADDRESS | 1205 S, FLAGLER AVE; STREET ADDRESS
CrY-57-219 FLAGLER BEACH FL 32136 Ciry-ST-ZI
e LN, 1. T S SRS - " — [ Ctiance. _ [N Additon | __
NAME : NAME Murz ny Dlahn
STREET ADDRESS STREETADDRESS | HF oo et |_a-n '
CITY-51-7P ' CITY-5T-27P Hile, = 'ﬁ L7330
TMLE O detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TIE [J Change [ Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e . D elere me O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | CITY-5T-2P

12. | hereby certity thal the information supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same tegal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE {7 10, Codoorr, Manpanst LoD L 2-06-06  386-586-0081¢

A‘l"lJH'E AND TYPED GR FRINTED NAME OF STBNING OFFICER EH\Q[HECTOR Datg Daytmme Phene #




