2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # 250433

1. Entity Name

CORONA BRUSHES, INC.

Principal Place of Business

5065 SAVARESE CIRCLE
TAMPA, FL 33634

Mailing Address

5065 SAVARESE CIRCLE
TAMPA, FL 33634

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, aic.

Secretary of State

01-22-2008 90066 049 ***150.00

T

WAKSMAN, GREGORY
7015 PELICAN ISLAND DRIVE
TAMPA, FL 33625

01082008 Chg-P CR2E034 (12/06)
Ciy & Stale City & State 4, FE!{ Number Applied For
59-0942496 Not Applicable
e - Country Zio Country icats uf Staius Desi $8.75 acditianal
5. Cerlificate ui Stalus Desired O Fee Roguired
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Numbar is Not Acceptable)

City

FL | Zip Code

SIGNATURE

B. The above named entity submits this statemant tor the purpose of changing ils registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

Signatura, yped o printac name of requsterad agent and ute it AppkCADE

(NOTE: Regis:ered Agent signature required when reinstatng)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

10. QFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P O celate TALE [ change [ Addition
NAME WAKSMAN, GREGORY NAME
SIREET ADDRESS | 7015 PELICAN ISLAND DR STREET ADGHESS
CITY-51-21P TAMPA, FL CITY-8T1-21P
TITLE A% O pelete TITLE O Change [ Addition
NAME WAKSMAN, BENJAMIN NAME
STREETADDRESS | 607 PENN NATIONAL STREET ADDRESS
CITY-SI-ZIP SEFFNER, FL ciry-51. 2P
—TiRE - - ——f-VP— R TiTLE - ~[3) Change [ Addition
NAME WAKSMAN, ALBERT NAME
STREET ADDRESS | 4132 CAUSEWAY VISTA DR STREET ADDRESS
QY -ST-2IP TAMPA, FL 33615 CITY-ST- Q1P
TILE O velete TITLE [ change [ Adaition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1ILE O vetete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-5T-2IP CITY-ST- 2P
ILE O elgte TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2P

changed, or on an allachment

SIGNATURE:

ith ar: af

12. | hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am an officar or director
of the corporation or the receiver or trustee smpowerad 1o exacute this report as reguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i

@58, with all other like empaowarad.

0,

SRS NYAYVAN

SI?"A‘I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

[13[2008

Daytime Phone #




