FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

ngm?mlyENT # P97000102851 04-17-2008 90016 050 ***150.00
HYGEN!C LABORATORIES AND COSMETICS, INC.
Principal Place of Business Mailing Address N, e
6500 NORTHWEST 12 AVENUE, UNIT 114 £500 NORTHWEST 12 AVENUE, UNIT 114 4006958 g . ™
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33309 - -
I CE (NSRBI
Suile, Apt. #, etc. Suite, Apt. #. etc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number_ e e | —t Applied For—
i . - - - - 11-2315436 Not Applicable
ap Couniry Zp Couniry 5. Cenificale of Stalus Desired (| E.g'gg. Sf:jtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nam s -
BLAU, JORGE Towi £ M[}rxn La
6500 NORTHWEST 12 AVENUE, UNIT 114 Sireet Address (F.0. Box Number,is Nt Acceptablg -
FORT LAUDERDALE, FL 33309 2o WO RYe, Unik LIy
- City Zip Code
fort Lauderdale FL l PARA0G

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aazrepl
the obligations of registered agent

SIGNATUREY, Wm ‘// /5/ 08

Signature, lyped or printed name of roqisterUaM and titte il applicable, (NOTE: Ragistered Apen| signalre required whan reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. ;_OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P A # Delete TITLE (> N [ change B Addition
. s
NAME BLAU, JORGE NAME Tawikt ) p(\on Hh Ave. YA Gl
STREET ADDRESS | 6500 NORTHWEST 12TH AVE, UNIT 114 STREET ADDRESS |\ O O w12
cmy-st-zP | FT LAUDERDALE, FL 33308 CITY-§T-2IP T, Low M(A O\\L Yo 33 30ﬁ
TITLE v .,'."-- ;”._W “’ O oelete TITLE ! © ACrange [ Addition
NAME BLAL, SUSANA" . NAME
STREET ADDRESS | 6500 NORTHWEST 12TH AVE, UNIT 114 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33309 . .YgEysroe . -
TITLE vP B4 pelete TILE {1 change ] Addition
NAME BLAU, ANA NAME
STREET ADDRESS | 6500 NORTHWEST 12 AVENUE, UNIT 114 STREET ADDRESS
Ciry-ST-2F FORT LAUDERDALE, FL 33309 CiTY-ST-2P
e £ Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ciTy-ST-2P
TILE ] Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-ST-2Ip CITY-ST-2P
TLE - [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P Ciy-ST-2P

12. | hereby certify that the information supplied with this filing does not quelify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inforrmaltion
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oatn; that | am an officer ar director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fierida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S I GNATU RE : - lm%ﬂi OF SIGNING QFFICER OR DIRECTOR ‘f/ 5'/08 q iﬁqi'@a)

Date




