-2006 FOR PROFIT CORPORATION
ANNUAL REPORT L FILED

DOCUMENT # P87000102851

1. Entity Name

Secretary of State
HYGENIC LABORATORIES AND COSMETICS, INC.

Principal Place of Business Maifing Address

6500 NORTHWEST 12 AVENUE, UNIT 114 6500 NORTHWEST 12 AVENUE, UNIT 114

FORT LAUDERDALE, FL 33309 FORT %LE FL 33309
- %pﬁgﬁ ANE T mURTeT T

01042006  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE |

11-2315436 Net Applicable
i 5 $3 T5 Additional
) o 5. Cenificate of Status Desired 0 Fee Reguired

6. Name and Address of Current Registersd Agent

BLAU, JORGE
B500 NORTHWEST 12 AVENUE, UNIT 114 DO NOT WR]TE
FORT LAUDERDALE, FL 33308 |N TH!S SPACE

P

8. The above named entity submis this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Florida. § amn famiiiar with, and accept
the ohlgations of registered agent.

SIGNATURE : o I e SR - -
Signature, typed of printed nama of registered agentand it if sppficable. {NOTE: Heurstered Acsm siunarwe requrad when rems!a!inaa . B ga;’:g -
1! EEE IS $150.00 §. Election Campaign Financing ~ $5.00 may e
Afte: %fyﬂl?goos Fea wi?l be $550.00 Trust Fund Contribution. 0. Added to Fees

10. OFFICERS AND DIRECTORS ] ' -
TiLE P
NAME BLAU, JORGE
STREETADDRESS | 8500 NORTHWEST 12TH AVE, UNIT 114
T -51-2p FT LAUDERDALE, FL 33309
HILE \Y
NAME BLAU, SUSANA f_ii};lijgﬁsqﬁggi 1
STAEET ADORESS | 6500 NORTHWEST 12TH AVE, UNIT 114 05/10/06--80022-006 150,00
CHTY-ST-2F FT LAUDERDALE, FL 33309
TTLE VP
NAME BLAU, ANA
STREETADDAESS | 6500 NORTHWEST 12 AVENUE, UNIT 114 y p
{IFy-S7-27 FORT LAUDERDALE, FL 33308 DO NOT WRlTE

TLE
e IN THIS SPACE
STAEET ADDRESS
CiFY-ST-21
TILE
NAME
STREET ADDRESS
CITY-S1-0P
e
NAME
STREEY ADDRESS
CITY-57-TP A _ _ o

¥ §fci not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the Information
ticglrate and that my signature shall have the same legal effect as if mage under cath; that 1 am an officer or director
b ghiecute this repert as required by Chapler 607, Florida Statytes; and my name appears in Block 10 or Block 11

e fike empowared,
;r f GN-49-0290

D HAME OF slcmusYFFicER OR DIRECTOR Daie Paytime Phons #

12. 1 hereby cartily that the intormation supplid with thighili
ndicated on s report or supplernentaifeport is a
of the corporation or the receiver or trgl
changed, or on an altachment with

SIGNATURE:

Apr 28,2006 08:00 AN




