2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Apr 30,2007 08:00 A

DOCUMENT # K60486 Secretary of State
1. Entity Name

HOT WAX, INC.

Principal Place of Business Maliling Address

ONE FINANCIAL PLAZA ONE FINANCIAL PLAZA

STE 2100 2100

FT LAUDERDALE, FL. 33394 FORT LAUDERDALE, FL 33394 US

ARG RECAU RO

04272007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FopadFe

65-0097719 Not Applicable
- . $8.75 Additional
5. Certificate of Status Desired | Fee Raquired

8. Name and Address of Current Registered Agent

1860 NW I5ND MANOR DO NOT WRITE
SUNRISE, FL 33323 IN THIS SPACE

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

SIGNATURE

Signature, typed or printad name ol registered agent anc tile if applicable. (NOTE: Ragisisvea Agant signaiure required whan reinstabng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing - $5.00 May Ba
Aftor May 1, 2007 Foo will he $550.00 Trust Fund Contrigution. Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME SCIBERRAS, PAUL F.

STREET ADDRESS | 11860 NW 32ND MANOR
CITY-$1-21P SUNRISE, FL 33323

TITLE

NAME

STREET AODRESS
CIry-§7-2IP

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
CITY-ST-ZIP

THLE
NAME
;r::i:z?:fss U[]Dl:“:,lfj?‘i'!:ifilag )
05 14707-30064-012 150,00

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

»

12. | heraby certify that the information supolied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplgafental raport is true and accurate and that my signature shall have tha same legal effect as if made under ¢ath; that | am an officer or director
of the corporation or the receivgf gr trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachme th aWpowered.
af PARUL SCiptLeas ‘//27/07 95y 748-0209

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




