2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Jo6885 ST Feb 26, 2007 08:00 AM
1. Enlity Name A N ! Secretal‘y Of State
ENCZYME BEAUTY & HEALTH PRODUCTS OF HAWAI,
INC., ‘
Principal Placa of Business - . Mailing Address ) o
4601 E. HWY 100 P.Q. BOX 1869 .
UNIT 7 FLAGLER BEACH FL 32138
BUNMELL FL 32110 us
: IRRRR AR A N
2. Principal Place of Business - No P.O. Box ¢ | 3. failing Address -
Suite, Apl 4, ¢lc. S Suite, Apt #, clc, 1st MOORE CR2E034 (10/08)
City & State T Cly & Stale ' a FEINuMbSl g ovesnag %”%%{iﬁ:\%ﬁr
zfp Couniry Zip Couriry 5. Cpniscate of Staws Dosired Iny %g‘g?qﬁg'mai
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
: Name
DICIANNI, MARGARET L _
1205 S.FLAGLER AVE. Streot Address (PO, Box Numbor is Not Acceptable)
FLAGLER BEACH FL 32136
City ' FL [ Zip Code

8. The above named enlity submits this staloment for the purpose of changing its registered office or rogistersd agen, or both, in the State of Florida, | am amiliar with, and acgpes
the obligations of segisterod agent,

SIGNATURE -

Swgniaiure, typed or prnted name o regisiered agant and s ¢ eppicable {MOTE Rogsteras Agont sgnahse saquisd when rensisbng} DalE
mn : ' o
FILE NOWH! FEE IS $150.00 6. Eloction Campaign Financing. 85,00 bay &

After May 1, 2007 Feg Will Be $550.00 TrustFund Contribuion.  []  Added fo Fees
Make Check Payable to Flotida Departmaent of Stale
10, OFFICERS AND DIRECTCGRS 1. ADDITIONS!CHANGESTQE}FFICEHS AMD DIRECTORS IN 11
it P O etelz T Cichange A
HAML ?O%RE?A;?HN HANL HODE4 7571
St s SHE s 1316/ -B00P3-004 150, 00
emv.srap | HILO HI 98720 oy si zp - '
NRE TS - [ Delele s Cchange [Jac
N DICIANNI, MARGARET L N
syret ApoRcss | 1205 8. FLAGLER AVE. : SIREE] ADDATSS
oy st ap 1 FLAGLER BEACH FL 32136 GHY ST 7P
! VP - [ Delete e Clonange 20
WAL MURZYN, JOHN NAME
serfet Annmiss | 800 LERLANI SIRLE( ANDRESS
arcstap | HILO Ml 86720 : CITY 57 7P
il - Eliﬁgeiéi AL O Change Oar
HAME NAME
STRETT ADDAFSS STRCCT ADDRYSS
ciry-51- 0P Ty - 51- 2P
it ~ DOpese  J me Ochnge T35~
HanE ' HAME
SIRELT ADDRLSS STRECCT ADDRESS
ity - $T- 1P aly i 4P
it Oloees  § wu Clchange 1207
HAME NAME
SIREET ADDRESS SIRELT ADDRESS
CIy - 8T-A1P GiFy ST-7iP

12, ! horchy certify that the information suppliod with this filing does nol qualify for the exemptions contained in Soction 119, Florida Statutes. [ further cortify that the informatios
indicated on this ropert of supplemental ropert is true and accurate and that my signalure shall have the same legai effect as if made undor cath; that | am an officar or dijacic
of tha corporation or the receiver of ustee empowared 1o exocule this report as required by Chapler 807, Florida Stalutes; and thal my name appoars in Block 10 or Block 1
it changed, or on an aliachment with an ad&fess;?}lfii ather like empowered

SlGNATURE:/l/(O‘/‘-f\QAﬁ% - {O_,L | 2-43-07  3%6-5%(-~ 00% )

EIGMATURE ANK\'YPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTQ Date {aytima Prhone &




