FILED

2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000115489 01-12-2006 90196 005 ***150.00

1. Entity Nama

ENTHEOGEN, INC.

Principal Place of Business Mziling Address
307 PINE STREET PO BOX 4006
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33402
e R R
Suite, Apt. #, ete, ) Suite, Apt. #, etc. ' 01092008 Chg-P CR2E034 (11/05)
Cily & Stale City & State 4. FEI Number Applied For
16-1637273 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] Eg';esqs\lf&ﬁ"“a‘
6. Name and Address of Current Reglstered Agent 7. Namu and Address of Now Registered Agent
‘ Hame . - B . 4 n_' B
SPIEGEL 8 UTRERA, P.A, oW’ oFfie of Eddie Skgiims) P
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL. 33145 200 ANe Steextr
. Y esr Ram Rencat FL | 3%%0
8. The above named enti its this statepént for the se of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations nt.

SIGNATURE Vel ‘ — _1 - Cf . (0
Signgiure, typed or printed name of agent and ftle § i (NOTE: Registerad Agent signature required whan reinstating} DATE
_FILE NOWIIl FEE IS $150.00 8. Election Carmpaign F'lnancmg O $5.00 May Be
After May 1, 2006 Feoo will be $550.00 Trust Fund Conribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TME PSTD 7 Detete Time [ Change [ Addition
MAME STEPHENS, EDDIE . NAME
STREET ADDRESS | PO BOX 4006 STREET ADDRESS
CITY-Si-2P WEST PALM BEACH, FL 33402 CITy-ST-2P
TALE 3 Delete TITE O change T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TALE - O oelete WILE [JChange  [J Addition
AL i _ NAME
STREET ADDRESS ‘N smeeT ADDRESS | T - . -
CITY-ST-7IP : CITY-5T-7P
ime [ pelete TILE Ochange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-hP £y-S-21P
TLE 3 Delets TITE Dlchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIy-ST-2P - CITY-ST-2P
THLE . Olpeete , ... Jme L _ [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2I° CITY-ST- 2P e e e .
12. 1| hereby certify that thgi tion supplied with See-fiingfdoes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information

indicated an this r plemental repops true curate and that my signature shall have the same logal effect as if made under oath; that | arm an officer or director
of thé corporation g the recejver or trustes, mpowere: xecute this réport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an addfess, with afyot] powered.

s g L4 0¢ ol. (39.021]

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #

SIGNATURE:




