2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |
DOCUMENT # P05000146365 Jan 31,2007 08:00 AM
Secretary of State

1. Entity Name
ENZYME LABS INC.

Principal Place of Business Mailing Addrass ‘
1711 WORTHINGTON ROAD 1711 WORTHINGTON ROAD

SUITE 108 SUITE 108

WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409

TR

01172007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE TR T
20-3741840 Not Applicable i
O 33.75 Additiona!

8. Centificate of Status Desired

6. Name and Address of Current Registered Agent

Feea Required ‘

CORPORATE CREATIONS NETWORK INC. Do NOT WR'TE !

11380 PROSPERITY FARMS ROAD

PAL M BEAGH GARDENS, FL 33410 IN THIS SPACE

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

SIGNATURE
Slgreturs, typed or printed namo of registered agont and tise i appicable. (NOTE: Regisiared Agant signature raquired whan reingtating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Cﬂmpaign ﬁnancing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Foes
10, OFFICERS AND DIRECTORS |
TME D
NAME KOCH, MARK W .. iy o -
UO000061 2622 -

5
STREET A0OFESS | 1711 WORTHINGTON ROAD, SUITE 108 iy g e
U205/ 07-30006-024 150,00

CiTy-ST-21P WEST PALM BEACH, FL 33408

sl

TME D

HAME KOCH, STEPHANIE

STREETADORESS | 1711 WORTHINGTON ROAD, SUITE 108
CITY-ST-2IP WEST PALM BEACH, FL 33409

TME
NAME

Pl DO NOT WRITE

w IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TME

NAME

STREET ADDAESS
CITy-81-20P

e

NAME

STREET ADDRESS
cITy-st-a1p

12. | hereby centify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legel effect as il mads under oath; that I am an officer or director
of the corporation or tha recaiver or trustee empowered to executs 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 with an address, with gll other like empowered.

e Lo foch | (242007 5E1-909-9352

RINTED NAME OF SIGNIND OFFICER OR DIRECTOR Chite Dayhme Phona #




