2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 08:00 A

DOCUMENT # P04000013625 Secretary of State
1. Entity Nama
.THE WAXING & BEAUTY STUDIO, INC.
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Principal Place of Business - ' Manllng Address | ' A ;
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6, Name and Address of 0urrem Roglstored Agont

ORTEGA, ZENAIDA
11153 NW 7TH STREET # 204
MIAMI, FL. 33172
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8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agam or both, in the Stata of Florlda I am 18[\1I|lar with, and accept

the obligations of registerad agent.

SIGNATURE
. Signature, typed or orinted name of regisiered agent and tte i appkcanie. {NOTE: Registerad Agent signiiurs requrad when rensiatng) DATE
FILE "ow'I“ FEE IS $150.00 -~ @, Election Campaign Financing 35_00 May Be
Added to Fees

After May 1, 2008 Fee will be $550.00

- Trust Fund Contribution.

10. QFFICERS AND DIRECTORS

PSTD

ORTEGA, ZENAIDA
P.O. BOX 228381
MIAMI, FL 33122
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KAME

STREET ARDRESS
CITY-ST-2IP

VD

ORTEGA, ANTONIO C
P.O. BOX 228381
MIAMI, FL 33122
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STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the informatiop supplied with this filin
indicated on this report or supplefmental report is true an:
of the corperation or the receiverfor truslae emowered
changed. or on an attachmaeptay a

SIGNATURE:

-. |ke empowared.

3 does not qualify for the exempticns contained in Ghapler 119, Florida Statutes. 1 furthar certify that the information
accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
R execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if I
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