FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000075930 S 02-26-2007 90056 035 ***150.00

1. Entity Name

HYGIENITECH, INC.

40023730

Principal Place of Business

4723 W. ATLANTIC AVE.
A-22 i) ‘
DELRAY BEACH, FL 33445 S“\J\ ¢

0

01232007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Fovied o
_ 65-1124913 Not Applicable

$8.75 Additional

5. Cerlificate ol Stalus Dasired O :
Fee Reguired

6. Name and Address of Current Registared Agent

SOLOMON, MARC | ESQ.

2385 EXECTUTIVE CENTER DRIVE DO NOT WRITE
90

' I130CA RATON, FL 33431 |N THIS SPACE

8. The abova named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. lyped or printed name of registered agent and ile I apphcable {NOTE Registered Agent signature requited when resmstating) OATE
.. FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
-~ After May 1, 2007 Fee will be $550.00 Trust Fund Contribution [} Added to Fees
*10. QFFICERS AND DIRECTORS I
TITLE D
NAME CERRITQ, DOUGLAS

STREET ADDRESS | 4723 W. ATLANTIC AVENUE
GITY-ST-2IP DELRAY BEACH. FL 33445

TILE D

NAME CHERRY, HARRY

STREET ADDRESS | 4723 W. ATLANTIC AVENUE
CITY - $7- 2P DELRAY BEACH, FL 33445

TITLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIY-Si-7iP

TITEE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2IF ™ N

12. | hereby certily that the |
indicated on this report o
of the corporalion or the 1
changed, or on an attachm

SIGNATURE:

ith this liling does not qualify for the exemptions contained in Chapler 119, Florida Statwtes. | further certify that the information

piemental regprl is trug and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director ;|

\veNor trustee Bmpowefed to execute Lhis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if-
. ah

an zddrkss. vAl Bl other like empowered. 3\11\'“/) S/u [l%‘ - \XD.Q/L

ME OF SIGNING OFFICER OR DIRECTOR Date Daytrie Pnone #

Sl AT“RE AND TYPY

N QRN ONERR W




