2007 FOR PROFIT OORPpRATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000023646 Feb 12,2007 08:00 AT
1. Enlity Name
r f
DERMASCRIBE INDUSTRIES, INC. Sec etary 0 State
Principal Piace ol Busingss Mailing Addross
4551 SUMMIT BLVD 4551 SUMMIT BLVD
WéEST PALM BEACH FL 33415 BISEST PALM BEACH FL 33415 ’ ‘ll“"’ ”|
2. Principal Place of Busingss - No P.Q. Box # 3, Mailing Addross
Suite, Apl #, olc Suito, ApL. #, ole 15t MOORE CR2E034 (10:’06)
City & Stalo City & State 4. FEl Number 65-0734668 [ |Applied For
! Not Applicablc
Zip Country Zie Country 6. Cerlificate of Stalus Desired O $8.75 Additionat
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Nama

HAWKINS, JAMES
4551 SUMMIT BLVD Strecl Addrass (P O. Box Number is Nol Acceplable)

WEST PALM BEACH FL 33415

City FL Zip Codo

8. The above named enlity submits this statemont for the purpose of changing its regisioroed cifice or rogisiered agent, or both, in the State of Florida, | am familiar with, and accopt
the obligations of registored agent.

SIGNATURE

Signature, lyped or printad name of registerad sgent and nlie ¢ appicakle [NOTE: Reqisiared Agentsgnature requred when reinsialing DATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Departrhent of State

9. Eloclion Campaign Financing  $5,00 May Be
Trust Fund Contribution. [} Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HLE P [ Delete e [ change [ Adaition
NAME. HAWKINS, JAMES : ' NAME Uanog U""’ll?E‘g

sIRET Aol s | 4551 SUMMIT BLVD SIRIE T ADDRLSS 02420/ 07-20061-009 150,00
ClY-S1-2IP WEST PALM BEACH FL 33415 CIY-5). 2IP

e ] Delele nnr ] change [ Addilion
NAML NAMI;

SN LT ADDRTSS SINT]ADDRI S5

CIry-51-21p CIY-51-7IP

TIne 1 Delete | NI [Jchange ] Aadilion
NAML NAME

STRLET ADDRLSS SIRIETADDRE S5

Y -SI- 2P CIY-81-71P

L O Delele itk O Change ] Aadilion
NAME NAMI '
SIRILTADDAI 8% SIRELT ADDN S5

eIy -S1- 2P ' Uy -s1- 4P

nne [ pelle e ] change ] Addilion
NAME - NAMI

SIRIEF ADDRI 55 SINEET ADDRESS

CIIY-S1- 2P LIlY-81-71p

e [Z] Delete THIL [0 Change [ Addhlion
NAME NAME

STRELT ADIRI 55 SIREFT ADDRESS

CIY-st-ap CITY-$1-2P

12. | hereby cerlily that the informalion supplied with Lhis filing does not qualify for tho oxemptiens contained in Section 119, Florida Stalutes. | further gertily that the information
indicated on this report or supplemental raport is ruo and acgdsato and that my signature shall have the same le al effect as if made under oalh; that § am an officer or direcior
of tha corporatmn or 1ho roceiver orfidsiee empowcfed lo £xeculo Ihigyreport as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11

Daytrma Phone &



