2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Jo6865 Apr 14,2008 08:00 Al
1. Enlily Naime S
ecretary of State

ENZYME BEAUTY & HEALTH PRODUCTS OF HAWAII, l'y e
INC '
Prircinal Placa ol Busingss Ma.ling Address
4601 E. HWY 100 P.0. BOX 1869
UNIT 1-7 FLAGLER BEACH FL 32136
BUNNELL FL 32110 us
us
2, Prncipal Plece of Businasz - Mo P C. Bos # 3. Maing Adcress

Suite, ApL. #, &ic. S.ite, Apt. #, gic. 15t MOORE CR2E034 (10/07)

City & State City & Siate 4, FEi Number Appried Fer

59-2782048 Ty v—
P Coury @ Coaniry 5. Certilicate of Status Desred O 38‘75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

DICIANNI, MARGARET L

1205 S.FLAGLER AVE Street Address {P.O Box Number is Not Accepiabie)

FLAGLER BEACH FL 32136

Ciry FL Zip Code

8. The abuve named artly submits (s statement far the puribese of changing its registered office or registared agent, or £otk. in ne State of Fionda. | am familiar with. and accept
the otigatans of registered agent.

SIGNATURE

Fgnure, typesd of SrE st naa of rag ddoad aawrt and s | acpicaze 'NGTE Regisitien AQorl £ geilars fdrrirat vl el gl A TE

i ~FILE NOW!" FEE IS5 S150 00~
After May', 2008 Fee Will Be' $550. DO .
; Make Check Payable to Fionda Deplrtment ot State

8. Elaction Camaaign Financing $5.00 May Be
Trust Fud Contiution. ] Added to Fees

10. OFFICERS AND DlRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS 1N 11

TITif P 7 Detete TITLF U]UUUDBB?U‘;E T Change 3 Agaition
N MURZYN, JOHN NAME 04/25/08-80031-015 150.00

STRECT ADDHESS | 800 LEILANI STREET ADDRESS

CITY-51.21° HILO HI 86720 CIry-Sr-2IP

TITLE TS O peete TILE [JcChange [T Aaditon
NAAME DICIANNI, MARGARET L HAME

STREETARDRESS 11205 S. FLAGLER AVE. STREFT ADJRESS

oRY-31-21P FLAGLER BEACH FL 32136 CIry-§7-21°

TLE VP [3 peee Tme [ change ] Addinon
NAME MURZYN, JOHN NAME

STREET ALCRESS | 800 LERLANI STREET ADDRESS

Lmy-§1-29 HILO HI 86720 CITY-5T- 2P

iH 7 Deiete iLe O Change [ £adibion
HEME HAME

STREET ADDRESS STREET HODRESS

CITY-§T- 209 CITY-51-2P

TINE 3 Detele mLe - [J Change [ Agoiton
HAME AL

STRELT ADURESS SIREET ADDRESS

CHTY-T- 2P LIY-S1- 2P

HILE [ Desete TILE O cCrangs [ Acdition
NAKE NAKE

STREET ADDRESS SIAELY ADDRESS

Ciry-S1-2p CIY-57 4P

12. | hereby carnfy that the information suoplied with this filing does net quatify for the exemntions cortaned w Saction 118, Ficrida Staiutes. | furtnar cernty that the information
indicated on this report or supplemental report s (rue and accurate ana that my signature snall have the same legal ehect as Il made under oath. that t am an ctficer or director
of the corporation or the receiver or lrusiee ampowerad to execute this report as required by Chapier 607, Ficrida Statutes: and that my name appears in Bisck 18 or Bicck 11
it changed, or on an altachment with an address, with ail olher bke empowered.

SIGNATURE/ D ‘ kL 0L RAp_ L{ (=09 28G-586-009

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dayi iy Phonee &




