FILED
2007 FOR FROFIT CORPORATION Feb 01,2007 8:00 am

DOCUMENT # 250433 Secretary of State
1. Enlity Name 012 *okek
CORONA BRUSHES. INC. 02-01-2007 90018 050 150.00
Principal Place of Business Mailing Address
5065 SAVARESE CIRCLE 5065 SAVARESE CIRCLE
TAMPA, Fl. 33634 TAMPA, FL 33634
PR T G KR EARE AT RO ERRAREREEIOTIN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-0942496 Not Applicable
Zp Country ap Country 5. Certificate of Status Desred [ Eeae ;Sq Addftonal
6. Name and Address of Current Registered Ag&nt 7. Name and Address of New Registered Agent

Name
WAKSMAN, GREGORY
7015 PELICAN ISLAND DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33625

City FL Zip Code

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

SIGNATLURE
Signature, typed or prnted name of 1agipiered agent and title if applicable, (NOTE: Regieled Apent signatuie requyed whah reinslating) DATE
FILE NOWX! FEE.1S$150.00 - 9. Eiection Campa‘wgn ﬁnanc’\ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE P [ Detete TITLE [ Change [ Addition
MAME WAKSMAN, GREGORY NAME
STAEET ADDRESS | 7015 PELICAN ISLAND DR STREET ADDRESS
CITY-S1-2I TAMPA, FL CITY-51-2IP
e v [ belete TITLE [ change [ Addition
NAME WAKSMAN, BENJAMIN HAME
STREET ADDRESS | 607 PENN NATIONAL STREET ADDRESS
CITY-§1-2p SEFFNER, FL CITY-51-2IP
THLE ™v [T Delete e V¢ % Change [ Addition
HAME WAKSMAN, ALBERT MANE CABLZAT WaETAR): .
STREET ADDRESS | 10138 KINGSBRIDGE AVE. STREET ADDRESS | MV D C o0 Db~ LVwsrar Omuse—
onv-s-2P | TAMPA, FL 336261829 av-s2r | Vot €1 BI0\S
TMLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TITLE 1 Delete TMLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TILE O pelete TITLE (I Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2P CITY-57-21P

12. ! hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment pvith an addrg®, with alt other like empowered. '3

B — \/25 /200‘-‘!— 9(69 -2515

smfmas AND TYPED t‘k PRINTED NAME GF SIGNING OFFICER OR DIRECTOR vae | Darytime Phane ¢

SIGNATURE:




