FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P30073 05-01-2006 90379 034 ***150.00

1. Entity Name

HYGOLET, INC.

Principal Place of Business Mailing Address

349 SE 2ND AVE. 349 SE 2ND AVE.

DEERFIELD BEACH, FL 33441 US DEERFIELD BEACH, FL 33441 US

e s IO AR G
Suite, Apt. #, alc. Suite, Apt. #, etc. 041920086 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

94-2894473 Not Applicable
Zip Country ap Country 5. Cenificate of Stzius Desied [ gg:esq Addiional
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name
GARCIA, CARLOS
349 SE 2ND AVE. Street Address (P.O. Box Number is Not Acceplable)

DEERFIELD BEACH, FL 33441

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name ol registersd agent and tifle il applicable, (NOTE: Aeglsiared Agent signature required when relnstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O peiete TITLE [ change [ Addition
NAME STUCKI, ANDRE' NAME
STREET ADDRESS | 165 SE 18TH AVE STREET ADDRESS
CITY-ST-21P DEERFIELD BCH, FL CITY-ST-2P
TIRE EVP O Delete TILE O change [ Addilion
NAME JORDAN, DOROTHY NAME
STREET ADORESS | 12201 ROYAL PALM WAY STAEET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 CITY-ST-2IF
TILE 0 Delee TITLE Ochange [ Additien
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CIFY-ST-ZIP CITY-ST-2IP
TITLE O Delete ME [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-$7-2P

12. | hereby certily 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 an this report or supplemental report is true and accurate and thal my signature shall have the same legal eltect as it made under cath, that | am ar officer or director
of the corporation or the receiver or lrustee empowered to exacute 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 all other like empowered.
SIGNATURE: [%Mé/z/ L1 J é’//f/// Lre-44/-F4 2/

SIGW'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Dayime Phone #

4



Hygoletinc. 349 S.E. 2nd AveﬁjTAC HM’ENT (800} Fygolet* h I t
USA Deerfield Beach, FL 33441 (954) 481-8601 ygo e

Fax (954) 481-866%
http: / /www.hygolet.com hygrene solutions @@

HOO (A |

April 26, 2006

Division of Corporations
PO Box 1500
Tallahassee, FL. 32302-1500

Document #P3007
FEI Number 94-2894473

To Whom It May Concern:

Our company, Hygolet Inc. has completed the 2006 For Profit Corporation Annual
Report (enclosed).

When we filed the report in 2005 we notified you that the FEI number was incorrect.
You have it listed at 94-2894473; this is incorrect.

The correct number is 94-2894476. Attached is a copy of our FL Corporate
Income/Francise and Emergency Tax Form with our FEIN number listed for your
information.

Please change our records accordingly. Should you have any questions, please call our
company at 1-800-494-6538. Dorothy Jordan or Linda Acevedo will be happy to assist
you.

Sincerely,

i (o)

Linda Acevedo
Operations Assistant

FH'Sf Class Soluhons to Hyg:ene

| sy - YT T T




Florida Corporate Income/Franchise and Emer

AR

I

000002005 1231 000200503794000000036 18127

F-1120
rgenc Excls T.?u Return 1120
ATTA HOO (A =
12/14/05
HYGOLET INGC
Name 349 SE 2ND AVE
Address DEERFIELD BEACH FL 33441-4717
City/State/ZIP

éﬁbp 20075

Use black ink. Example A - Handwritten Example B- Typed

For calendar year 2005 or tax year
beginning

name or address

, 2005 Check here if you do pot want DOR to send you a

\ H Check here if any changes have been made to
!

ending {1 form next year. {*see back of payment coupon)

Year end date _12/31405 DORuse | |

only

DD@@@&SUD Jl
FEIN
\ US Dollars
" Ao oo 4 ot e e e =B R NRRNEERN .
® S o s s g s e e BE _? D LI R [ LI,
3. Additions to federal taxable income (from SChedule 1. nagaive D L L j F D j [_] D j r D
==0.00000DO0000.
. NN
== OO0
7. Florida portion of adjusted federal incOme (56 iNSUCHONS) ... ?fh::;;:r:[l 2| ] B Dr'j D 'L_:uj Ej D .
8. Nonbusiness income allocated to Florida {from Schedule R) ................... e IS B HJ_‘ | ] ]_U——l L]
-mej HﬂﬂDD
- O0CO0CA0 |
0000000 .
w UL U]
h Tora corprate ncometanchiseand amergncy oxie 2« (69 nicions. ... 14.|_|[_J{_| ﬂ B F L.

Chack here
if negalrve

L

4, Total of Lines 1, 2, NG 3. covvveviiiiiii ettt ee et

5. Subtractions from federal taxable income (from Schedute ) .............

6. Adjusted federal income (Line 4 minus Line 5} ......c.cceverevenreicrereninnnen.

10. Florida net income (Line 7 plus Line 8 minus Line 9)...
11. Tax due: 5.5% of Line 10 or amount from Schedule V!, Llne 11, whlchever is greater
(580 INSrUCHONS fOr SCREAUIE VI - vt et iesss e ee st eree e e nes e s neesmnenanes

12. Credits against the tax (from Schedule V, Ling 18) ........ccoueoiuomrrerceriimeen e e emsene

13. Emergency excise tax due (from Schedule A, Ling 20).......ccccoocooiiiriecciieese e

N

(/00700

| Cents |

L
L
L

BN
N
L]
AR
LI
L
L
LI
D_..J

!

Payment Coupon 2005 Florida Corporate Income Tax Return Do not detach coupon. RFE)11 1/ (212
I_ To ensure proper credit to your account. enclose your check with tax return when mailing. )
YEARY e it 1 H Return is due 1st day of the 4th month after ciose of the taxable year.
enoi} | 12/31/05 | - | ’ ’
4 o ek oo ]—-——-—-»_-— US DOLLARS —me—e | { CENTS |

Total amount due |
Check here it you transmitted funds electronically P | from Line 18| [ ‘ ‘ |
L
Enter name and address, if not pre-addressed: Total credit
- o e 1 H EJDQMDU 0

s |OLDOCTIO . T
Address | 349 SE 2ND AVE
P City/st/zip | DEERFIELD BEACH FL 33441-4717 E EMEWWMW&ME U J | 9 4 2 8 94476 1 ,—] [_i

oooo 0 20051231 0002005037 9 400ODOODC3e 1812 7

} | [



