2006 FOR PROFIT CORPORATION

FILED
Mar 17, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P97000095237

1. Entity Name
HYGAR, INC.

03-17-2006 90122 020 ***150.00

Principal Place of Business Mailing Address

Ay iBDB D

EYES ON 18TH EYES ON 18TH

6060 SW 18TH ST 6060 SW 18TH ST

BOCA RATON, FL 33433 BOCA RATON, FL 33433 US

e s AR AW A AT
Suite, Apt. #, etc. Suite, Apt. #, efc. 01312006 Chg-P CR2E034 (11/05)
Cily & State City & Slate 4. FEI Number Applied For

65-0794702 Not Applicable

Zip Country Zp Country 5. Certiticate of Status Desired O g‘g‘;g;?:;ﬁ""a'

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Reglstered Agent

N .
looson  Se e,

1A%, w-Cialls het |

- §tregl‘AE@'ess {P.Q3. Box Numbar is Mot Accepléble)

GARSQN, JEFFREY
6614 ON.CIRCLE -
BOCA RATONMAL 33433 T2 o Ry

O o Sud. %™ Scend

3348

v Becar Raden FL | *£%y23

8. The above namged entity submits this statement for the purposegf changing its registered affice or fegistered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligationd §f regisferegFagent. ,
: W 1 ©
SIGNATURE M {4 31| e
re. or Afrted P?ma of ra*wred agent and tile it apshcabla, [NOTE: Riegiatered Agent signalure required when reinslating) pre
. N~ S\ . .
“FILE NOWII FEE IS $150.00 9, Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. Added to Fees

Aftar May 1, 2006 Fee will be $550.00

10. -~ - - L;.‘.-OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TME o] ﬁ (B 0etete TmE Couson |, Seke rey {d Change (] aogiica
NAME GARSON, JEFFREY KAME e

STREET ADORESS | 6986 W CALLE DEL PAR e anoress | PO L0 Sl 1% ook

omy-sTIP | BOGA RATON, FL 33433 CIy-S1-21P oca Radkon Lo 23433

e 3 Delete TITLE * [ Changa  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME O oelete TILE O change ] Addition
NAME NAME

STREET ADDRESS — R - EREET AEJDEIES_S_ _ - . .

omv-st-zp | CITY-ST-2P

TOLE 7 pelete TITLE [l change 3 Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIFY-ST-2P

TME O Detete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-st-2p CITY-§1-7F

TME 1 petete TiTE [ Changs  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-21P

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information

indicated on this report or supplemental report is trues and accurate and that qy signat
of tha corporation or the raceivar or trustea empowared to axacute this rej
changed, or on an attachrgant with an aviress. with all other like empowgted.

L

<

SIGNATURE:

s required by Chapter §07, Florida Statutes; and that my name appeays in Block 10 or Block 11l

ura shall have the same legal effect as if made under oath; that | am an officer or director

7\ 921«\-4’

0L SLI3LK-TY

SIGNA

e

Ep OR P L

s NAME OF SIGMING OFFICER OR DIRECTOR

3|
bata | ’ Daytima Phone #

2

| W) 7

20 W, AR



