FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

07 Aok K
DOCUMENT # P02000015998 05-02-2008 90182 047 150.00
1. Entity Name
EUROPEAN WAX CENTER, INC.
Principal Place of Business Mailing Address
110 NORTH FEDERAL HIGHWAY - SUITE 102 PO BOX 802208
HALLANDALE, FL 33009 AVENTURA, FL 33280 o,
1
P oo [ TR
Suite, Apt. #, etc. Suite, Apt. #, eic. 03292008 Chg-P CROEN34 (12/08)
City & State City & State 4. FE| Number Applied For
- T 71-0950636 Not Applcable
o Couniry ap Couniry 5. Centificate of Status Desired O ?eae.;?qaf:éﬂonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CMS INTERNATIONAL ENTERPRISES, INC.
550 BILTMORE WAY ’;' SUITE 200 Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL 1 Zip Code

8. The above named entity submits this stalement for the purpose of changing is registered office or registered agent, or bath, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or prmited name of registered agent and title if appkcable. (NOTE: Registered Agent signature required when rensiating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftar May 1, 2008 Fooe will bo $550.00 Trust Fund Contribution. 3  Added to Fees
10.° QFFICERS AND DIRECTORS 1. AODITIONS /CHANGES TO OFFICERS AND DIRECTORS IN §1
TLE oP O petets THTLE [0 Crange [ Aduition
NAME COBA, DAVID NAME
STREET ADORESS | 622 TRAFALGAR COURT STREET ADDRESS
CIFY-ST-2F DANIA, FL 33004 CITY-ST-2IP
TLE vP e T Ooeets e O Change [ Addiion
NAME COBA, GALO NAME
STREET ADDRESS | 622 TRAFALGAR CRT STREET ADDRESS
CITY-5T-23@ DAVIE, FL 33004 CITY-ST-2F
TNLE S 7 Detete TILE [} Change 3 Addition
NAME COBA, JOSHUA NAME
STREET ADDRESS | 401 N E 1ST CT (#11) SIREET ADDRESS
CITY-ST-2P HALLANDALE, FL 33009 CiTY-ST-21P
TMLE (] etete TRLE Ochange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CIrY-57-2P CITY-S§1-21P
TITLE 2 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Y- §T-2IP
TE [ oelete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-53-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does nct quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusies empowered to execu r1 as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all otheclicS-erTvrered. - s =

/_,_-:‘
SIGNATURE: B uatl i S-2F-08  s- Y -5G, 2
Nmn OFFICER OR DIRECTOR Date Daytima Fhona #




