2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # P04000141586 Secretary of State
t- Entty Name 02-23-2005 90079 017 ***150.00
NORTH-MIAMI WAXING INC.
Principal Place of Business : Mailing Address
3201 N.E. 183RD STREET #1806 3201 N.E. 183RD STREET #1808
AVENTURA FL 33160 AVENTURA FL 33160
SLIilB; Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State Ciy & Stata 4. FEY| mber Applied For
I ’)5 65 @L\ * {Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O ?eae gfql‘:f;""ma'
6 Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Ageni 7

—_—— Name

CASTILLO, GABRIEL

3201 N.E. 183RD STREET #1806 Street Address (P.O. Box Number is Not Acceptable)

AVENTURA FL 33160

City FL Zip Code

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 Flerida. 1 am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE

Si_;na!urs, typad or printad name o registersd agent and litle il applicable (NOTE Rogisiered Agent signatura required when renstating) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Addedto Fees

OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Detete 1 e (O change ] Addition
NAME GRUPENMAGER, NOEMI NAME
STRELT ADDAESS [ 16711 COLLINS AVE #1501 STRELT ADDRESS
CITY-S1-217 SONNY ISLES FL 33160 CITY-5T-71P
TME DV O Detete TIILE {JChange  [] Additien
MAME SZPERLING, ROMINA, | NAME
STREET ADDRESS | 3201 NE 1B3RD STREET #1806 STREE! ADDRESS %,
City-ST-21P AVENTURA FL 33160 CITY-SI-2P ™,
TiLE DT Oloeete || s ' ~ [change [ Addition _
HAME SZPERLING, VANESA oo ’ NAME - ’ T T
STREET ADDRESS | 16711 COLLINS AVE #1501 STREET ADDRESS "
CITY-ST-ZiP éONNY ISLES Fi 33180 CITY-ST- 2P
TILE DS T Deete NTLE [J Change ] Addition
NAME CASTILLO, GABRIEL HAME
STRELT ADDAESS | 3201 N.E. 183RD STREET #1806 STAEET ADDRFSS
Ciry-si-np AVENTURA FL 33160 CITY-51-2IP
TLE - [ Delste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy-81-21p - CITY-§1-2P
Tne O pelate TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP . orY-SI-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is irue and accurate and that my signature shall have the same-legal effect as if made under oath; that | am an officer or director
of the corporation or the regejver or trustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachp with an address, with all other ljke empowered.

SIGNATURE:

; Daylama Phane &




