2007 FOR PROFIT CORPORATION -~
ANNUAL REPORT

FILED
May 15, 2007 8:00 am

Secretary of State

DOCUMENT # P05000018757 05-15-2007 90009 014 ***150.00
1. Entity Name
HYGIEIA THERAPEUTICS INC
Pangiog| %%E}?uginessbatu‘ ling Adglre Sre e yuirarvr-
ST AUGUSTINE, FL 32086 % ST AUGUSTINE, FL 32086 4& ‘ . '
N e w e S en 02192007  No Chg-P CRZE034 (11/05)
DO NOT WRITEIN THIS SPACE ‘" Frmes
P T T S e SRR r :.“,. s Cle 20-2275335 Not Applicable
e LT = Sk , 4 .- Cestiicale of Status Deeired—— [ - —g%;%ﬁ%t—h—ional -

6. Name and Address of Current Registered Agent

KOREY, CORNELIA
137 BILBAO DR
ST AUGUSTINE, FL 32086

5

v o

‘DO NOTWRITE~- | .-

"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 Flofrida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Sigmalure, lyped or prinled nama of registered agent and title il applicable.

(NOTE: Ragislerad Agent signatura requirad when rainstating) DATE

9. Election Campaign Financing

FILE NOowtll_FEE IS $150.00 Teust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS ] e

TITLE P o
HAME KOREY, CORNELIA o
STREET ADDRESS | +37-BRBAQNBIVE LO3 (ORTEZ XNUE
CITY-ST-2P ST AUGUSTINE, FL 32086 L

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TITLE &
NAME

STREET ADDRESS
CITY-ST-7IP

TIRLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE '

12. | hereby certify 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 en this report of supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
mpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(0wviun  Yorcy Y/]07)

of ihe corperation or the receiver or truste
changed, or on an aliachrment with an a

all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OF[JER OR DIRECTOR

T Date Deytime Phone #




