FILED

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P01000077288

1. Entity Name

WAX HAIR NAIL SECRETS INC

Principal Place of Business Mailing Address
2851 W68 ST 8907 NORTH WEST 114TH STREET
#9 HIALEAH GARDENS, FL. 33018

HIALEAH, FL 33016

AU A

04222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P oo Ropied For

65-1136654 Not Applicable

58.75 Additional
Faa Required

5. Certificate of Status Desired O

§. Name and Address of Current Registered Agant

DENGRA, EDELIA
8901 NORTH WEST 114TH STREET DO NOT WRITE
HIALEAH GARDENS, FL 33018 IN THIS SPACE

8. The above namad entily submits this stalement for tha purpose of changing ils registered office or registered agent, of both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Segnalure, typed of printed name of regisierad agent and utle il apphcabee (NGTE: Ragisiarec Agenl signaiurs requirad whan rensiaing) DATE
9. Election Campaign Financing $5.00 May B
FILE NOW!! FEE IS $150.00 o ybe | L. -
After Ma_y 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added 1o Fees I__H_”_|LH_][J34~‘§I_H_frf,
05/23/08-80022-013 150, 00

10. OFFICERS AND DIRECTORS | T i
TITLE PD
NAME DENGRA, EDELIA

STREET ADDRESS | 2851 W. B8TH STREET
CITY-ST-2IP HIALEAH, FL 33016

TITLE vD

NAME PEREZ, JENNY

SIREET ADDRESS | 2851 W 68TH STREET
Cliv-s1-21p MIALEAH, FL 33016

ILE sD
NAME SWAVELY, JESSY

2851 WB8TH STREET
v sier | HIALEAK, FL 23018 DO NOT WRITE

NAME
STREET ADDRESS
CIry-51- 2P

o - IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIry-§1-2IP

TINLE

NAME

SIREET ADDRESS
CITY-51-2IP

12. | hereby cerlify that the information supplied with 1hs filindq does nol qually lor the exempuions contained in Chapter 119, Flonda Statutes. | further certily thal the information
indicated on this report or supplemantal report is true and accurate and that my signalure shall havs he same legal sffect as if mads under oath. that | am an cfficer or director
of the corporation or the receiver or trustee empawerad 10 oxeculs 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 atlachment wilh gn address. with all other like empowerad
SIGNATURE: % Lerneyrr &f/ﬁ?/"tf oA 7Y352)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CﬂICER OR DIRECTOR Dad Daytime Pnang #

Secretary of State




