FILED

2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P01000077288 05-04-2006 90195 044 ***150.00

1. Entity Name
WAX HAIR NAIL SECRETS INC

Principat Place of Business Mailing Address
2851 W68 ST 8907 NORTH WESY 1147H STREET
HIALEAH GARDENS, FL 33018 4 0 D 8 2 B 06

#9
HIALEAH, FL 33016

R s AMMEEN ARG A VA

May 04, 2006 8:00 am

i 3 . Suite. Apl. #. elc.
Suie, Apt. #, etc uite. Aot #. ete 03232006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-1136654 Nat Applicable
P C Zi t o
dp ouniry ® Country 5. Cerlificate of Status Desired (] $8.75 Additional
. . Fee Required
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

DENGRA, EDELIA
8901 NORTH WEST 114TH STREET Street Address (P.O. Box Number 1 Noi Accepiable)
HIALEAH GARDENS, FL 33018

b Gity 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 Florida. | am famitiar with, and accept

the obligations of re red apgent, -
SIGNATURE 4 0//5(_/ S )_.&»A—W/ 50/51/'/.) hbéﬂ?ﬂ Y -27-90%

Sngrml‘-EJ;uad or Bnnted LU ot mg:l'wuwd wigond and Mk it spukBicia. LHOTE: Rigularet Agent 8. 06alure redulne’ woen renstating: OATE
FILE NOWI! FEE IS $150.00 9. E.lec!ic‘m Campangn Einancung 55_00 May Be
After May 1, 2006 Fee wili be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICEARS AND DIRECTORS 11, ADIHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD [ peinte il O thasge [ Addition
HAML DENGRA, EDELIA HAME
SIRELT ADCIESS | 2851 W. 88TH STREET SYHEET ADDALSS
CI3Y-51- 1P HIALEAH, FL 33018 CNY-51- 2
THLE vh O peere (HHLE [ Charge [ Additicn
HANE PEREZ, JENNY NAME
SIREET ADDRESS | 2851 W 68TH STREET SiREET ADDRLSS
LITy- S e HIALEAH, FL 33016 LTy -8Y- 7
MiE 5D 3 veiste e DO Change [ Addition
NAME SWAVELY, JESSY NAVE
SIRFLT ADDHESS | 285% W 68TH STREET STHEET ADDHESS
CHY-51.4P HIALEAH, FL 33016 ZiY-S1-AP
(L 0 peiete i O crarge [ Adaition
NAME NAVE
SPAEET ADDRLSS SIREET ADDALSS
SITY - ST- 2P GITY-ST- 2P
LE O peete MLE O Crange [ Agdition
NANE NAME
SINEET ADLHESS SIREET APDHESS
SITY- §T.21P CiTY- ST 2P
HE O petete TME Ocnarge O Adastion
HAME NANE
SIRLE| ADDRLSS SIREET ADDRLSS
ony-$1-2P CITY -81- 2IP

12. t hereby certity that the information supplied with this iiling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furiher cerlify that the information
indicated on this report or supplemental 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 tha receiver or trustes empowered ta execute this report as reguired by Chapler 607, Fiorida Statutes. and that my name appears in Blacks10 or Block 11 it

changed, of on an attachment with acﬁess‘ with all other like empowered. 1./
SIGNATURE: //& 20t D v wns Edeta bﬁﬂGM, pl&s- "’/" (35

—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERTDR DIRECTOR Ged Dayiare: Presia # 8 2 b':. <

222




