2008 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT - May 09, 2008 08:00 AN

DOCUMENT # P04000158256

1. Entity Name
SAN SEBASTIAN HYGIENE, INC.

Secretary of State

Principal Place of Business Mailing Address
7211 SAN SEBASTIAN DRIVE 7211 SAN SEBASTIAN DRIVE
BOCA RATON, FL 33433 BOCA RATON, FL 33433

DR AN

01152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Ao For

52-2448028 Not Applicable
" - $8.75 Additional
5. Certificate of Status Desired 0 Fee Raquired

€. Name and Address of Current Reglstered Agent

?g%EgAﬁ%%%%%AN DRIVE DO NOT WRITE
BOCA RATON, FL 33433 IN THIS SPACE

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

SIGNATURE
Signature, typad or printed name of regisiared agani and e il applicable. {NOTE: Rsgistered Aganl signature required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2008 Fee will be $550.00 Trust Furd Contribution. O  AddedtoFees
10. {OFFICERS AND DIRECTORS [ |
TMLE CEOP
NAME STUEF, DEBORAH
STREET ADDRESS | 7211 SAN SEBASTIAN DRIVE UO00Tas05:
et
crvstr | BOCARATON, FL 33433 06/03/08-30062-016 150, 00
M D
NAME STUEF, DEBORAH

STAEET ADDRESS | 7211 SAN SEBASTIAN DRIVE
CITY-§7-27P BOCA RATON, FL 33433

TILE STD
NAME STUEF, KENDALL

STREET ADDRESS | 7211 SAN SEBASTIAN DRIVE
Gvsiar | BOCARATON, FL. 33433 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T1-2IP

TILE

NAME

STAEET ADDRESS
CHY-ST1-2P

THLE
NAME
STREET ADDRESS I

CIry-sr-ziP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigrran acddress, with all other like empowered.
SIGNATURE: / V\G'C@"‘“’l ’ﬁﬁ;ly Y-5-¢ / Gel hti~0%

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dhyins Phons §

[=3




