FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgSNUM ENT # P04000013625 03-03-2006 90112 014 ***150.00
. En ame
BODY WAX CENTER, INC.
Principal Place of Business Mailing Address _ Q“ “ z 6 (09
11153 NW 7TH STREET # 204 11153 NW 7TH STREET # 204
MIAM], FL 33172 MIAMI, FL 33172
ST s OO AR
3888 <2 BT
Suite. Apt. 8. etc. Sult, Apt. 4, ete. 02152008  Chg-P CR2E034 (11/05)
City, & State . City & State 4. FEI Number Applied For
FL . 20-0653412 Not Anpiicabio
ga / 3(/ Country Zp Country 5. Certilicate of Status Desired (] E:;?qmm'
6. Name and Address of Current Registered Agent l + 7. Namu and AdZross olf Hw Registered Ageant "
Name
CORTEGA, ZENAIDA
11153 NW 7TH STREET # 204 Street Address (P.0O. Box Number is Not Accaptable)
MIAME, FL 33172
City ] FL I 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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Smmmu.wpodwprmmmnndmgmmdanm!mdmn-ppﬁa?h‘ SNOTg:mwwwmmmmmﬂhnmJ o ,‘l DATE .
> FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May 6o
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O;  Added to Fees
10. . . OFFICERS AND DIRECTORS ~© - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
TME; : PSTD 0O Delete TME {OChange [ Addition
NAME ORTEGA, ZENAIDA NAME
STREET ADORESS | 11153 NW 7TH STREET # 204 STREET ADDRESS
orv-51-zP | MIAMI, FL 33172 CITY-ST-2P
TTLE ] Delete TILE O cmange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-2P
e O oete TME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS - -
CITY-ST-21P GIry-S1-21F
TINE O pelete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-ap CITY-ST-2¢
TIRE O pesete TMe ’ DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P X _ CITY-5T-2IP . .
TITLE S A _Oveee. .  Jme_ ___ | .. . ¢ "., EARCTIE- . [ Change.£ . [J Addition,
NAME o . i ] KAME !
STREETAODRESS | ' ' T Tl et TR Y SRR ADORESS | e
CiTY-ST-2P L E A8 a !

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions 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 signature shall hava the same legal effect as if made under cath; thai | am an officer or director
of the corporation or the receiver of trusies empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wj address, with all other like empowered.

\ (=ce,
SIGNATURE: =z otnay COreces 0‘2:[2)’7(6 o SV 25

n}dnhun: AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone &

u




