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PROFIT CORPORATION FILED
200 ﬁ%?u'?wmmzmm @) - Aug 09,2004 8:00 am

DOCUMENT/# P£6000032334 Secretary of State

;;E""'V Narme 08-09-2004 90009 007 ***150.00

HYPNOVSION, IHC

»1}

\\!l

Prinr-'p’a},hgce of Business. Mailing Address
15151 SW 112TH TERRACE 843 CHANTICLEER i
=MIAMI.FL 331 96 CHERRY HILL NJ 08003
- e .
1Bon ME nﬁs‘* Steget 45 CIpoTi cleeg
Suile. Agt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04
ﬁ» P Pa-Th : : wo4
City & State ¥, o City E{az A LA Ferumber Applied For
Miam,  FC Hepty  Hhit P9 65-0669214 ot Aopicabid
Country Country & ; $8.75 additional
’38 ! 8‘ l ?O 0‘& 5. Certificate of Status Desired O Feo Roquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ey KB KEETY
MIAMI FL 33196 oo™ g THEY %T ¥3/0

q ST FL [ °5%55

8. The above nameg entity gubmits this staternent for the purpase of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations olyegis¥red agent / /
SIGNATURE QO A J\ %‘ : 7/ 31/0 W

Signaturd. 1ypeWn(ed name of registered agent and litle f applicable. [NOTE: Registered Agenl signature required when renstating) pate 7

5.607.193(2)(b). F.5., allows tor the waiver of the $400.00 ! . :
9. El Fi
late tee. By checking this box, the corporation certifies it ¥ ection Camnaign Financing $5.00 May Be

) ” ) - Trust Fund Contribution. Added to Fer
did not receive prior nolice. Fee te file is $150100. m/ Y . E d °s

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13

TITLE PST 1 Delete TIE ST 1 l}fhange (7 Addition
e KAPLAN, KENNETH NAVE (_m\) KEppETH

STREET ADDRESS | 15151 S.W. 112TH TERRACE STREET ADDRESS o K. E ”qTH ST - 4913]' 3/0
om-sT-zP | MIAMI FL 33196 CriY-ST-2P M Mism: FL. 3318

TILE 3 Delete E O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P : CITY-5T-2P ’

TmE - - o2z Detete - - ®oTME . _ L [ change - [ Addition
NAME HAME T cT
STREET AGDAESS STREET ADDRESS

erv-stap | - CTY-57-21p

e : O Delete TS O change T3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZIP CITY-ST-2IP

THMLE [ Delete T [ Change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CHTY-ST-2IP

TILE 1 Delste e [ Change 3 Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P . i CITY-ST-21P

12. | hereby certify that the infarmation supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(1). Florida Statutes. | further certify that the information
indicated on this repdrt or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receive} or trustee empowered to execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachiyent yith an address, with all other like empowared.
SIGNATURE: 7/ 3 i/al/ ?3’@-3:5’7 3933




