2006 FOR PROFIT GORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000032334

1. Entity Name
HYPNOVISION, INC.

Jan 10, 2006 08:00 AV
Secretary of State

“Maiting Address

1633 PRINCE DRIVE
CHERRY HILL, N} 08003

Principal Mace of Business

1633 PRINCE DRIVE
CHERRY HILL., N} 08003

DO NOT WRITE IN THIS SPACE

.

01032006  No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0669214 _|__Inot Applicabie
$3.75 Additional

Fee Reguired

5, Certificate of Status Desired [

6. Namie and Address of Cuirent Registered Agent

KAPLAN, KENNETH
1105 NW 132ND AVE
PEMBROKE PINES,, FL. 33028

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and aceept

the obligatons of registered agent.

SIGNATURE ]
. Signawre, typed of printed name of reglstered agant and e if appiisabie

{NOTE: Rogistered Agert signature requirad when reinstating) TATE

——

FILE NOW!{ FEE IS $150.00

After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution,

9. Election Campalgn Financing

$5.00 May Be
Added to Fees

1t OFFICERS AND DIRECTORS 1
TE PST '
HAME KAPLAN, KENNETH

STRCET ADDRESS | 1633 PRINGE DRIVE

orv-st-2¢ | CHERRY HILL, NJ 08003

TOLE

HAME

STREET ADORESS
CITY-5T-2P

e

NAME

STREET ADDRESS
omy-5T-2p

mE - R
RAME

STRECT ADDRESS
CiTy.sr-2p

e

NAME

STREET AUDRESS
CITy-§T-2P

e

NAME

STRELT ADDRESS
CITY-ST-20

W00 381202
01/11/06-80044-010 150,00

DO NOT WRITE
"IN THIS SPACE

12. 1 hereby certig that the information supplied with this fiing does not gualify for the 'éxerf_x;_ltim centained in Chapter 119, Flarida Siatutes, 1 further certify that the information
is repont or supplemenial report is Irue and accurate and that my signature shall have the same Jegal effect as if made under path; that 1 arm an officer o director
of the corporation ot the receiv??trus!ee empowered 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Biock 11 if
‘ - -— — e el - e —_

indicated on

changed, or sn an attachme

withfan address, with all sther likg em

SIGNATURE:

smj\rbugunm OR PRINTED NAME OF SIGNING OFFICER OR lYRECTOR

Dae Daytima Phone #

| §E-381-3732

¥ n



