42006 FOR PROFIT CORPORATION Jul 17, 2008 ]())3:00 AN

ANNUAL REPORT o7, 2006 08:90 -
DOCUMENT # 250433 ecretary of State

1. Enlity Narme
CORONA BRUSHES INC.

Principal Place of Business Mailing Address
5065 SAVARESE CIRCLE 5065 SAVARESE CIRCLE
TAMPA, FL 33634 TAMPA, FL 33634
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6. Name and Addrass of Current Regtslomd Agent . o _
WAKSMAN, GREGORY W . o
7016 PELICAN ISLAND DRIVE DO NOT WRITE: -
TAMPA, FL 33625 % ! 5 |N THlS SPACE :

,; e o F

BRI R IR
P [

T
L

.
s N S Cot
S ufe Pa i “‘ Eash ,i, e‘i i ‘ 1t f; e zms g 4 Sy

8. The above named entity submits this statement for the purpose of changing its registered office ar reglstered agem or bom in the Slala of Florlde | am familiar with, and accept
tha cbiigations cf registered agant.

SIGNATURE
Signature, lyped or printed name of registarad agent and title il apphicabls. (NOTE Registerad Agant signature required when rainstating} DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBs | In accordance with . 607.193(2)(b), F.S., the
Due by Septomber 6, 2006 Trust Fund Coninbution. O  Addedto Fees corporation did not receiva the prior notice.
10. OFFICERS AND DIRECTORS I Loy praean s
TME P . o iy .
NAME WAKSMAN, GREGORY iwe

STREET ADDRESS | 7015 PELICAN ISLAND DR
CIry-81-21P TAMPA, FL
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NAME WAKSMAN, BENJAMIN *,‘"“Jf;are‘f zg'w::‘;’ “ef *ﬂ?a“lﬂfﬂﬁgqumﬂ UH I .!} BDa L
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CITY-S1-21P SEFFNER, FL
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wvE T | WAKSMAN ALBERT

STREET ADCRESS | 10138 KINGSBRIDGE AVE.
CITY-57-2P TAMPA, FL 336261829
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12. | hereby certify that the information supplied with this filin g toes not quality for the exemptions containad in Chapter 119, Ficrida Slatutes 1 further cartify that the information
indicated on this report or supplamental repoert is true and accurate and that my signature shall hava the same legal sifect as it made under cath: that | am an officer or director
of the carporation or the raceiver or trustee empowerad to exacuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an ass, with all other like empowered,

SIGNATURE: v & T RTWARENAN =P/t 4]2005 @!3)3852{15

GNATURE AND WP}D OR PRINTED NAME OF SiGNING OFFICER OR DIREGTOR «Bayume Phone ¥




