2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2008 08:00 AM

DOCUMENT # P05000092471 Secretary of State

1. Entity Name

WIX & WAX INC.

Principal Place of Business Mailing Address

17682 SEALAKES DRIVE 17682 SEALAKES DRIVE
BOCA RATON, FL 33498 BOCA RATON, FL 33498

AT

04212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE POy AoiedFor

20-3069916 Not Applicable

- . $8.75 Additional
§. Certilisate of Status Desirad O Fee Requited

8. Name and Address of Current Registered Agent

17682 SEALAKES DRIVE DO NOT WRITE
BOCA RATON, FL 334598 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printad namae of registered agent and titieif applicanie (NOTE" Fegistared Agant signalure raquired when renataing) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Einancing $5.00 may Be
Aftor May 1, 2008 Feo wii be $550.00 Trust Fung Centribution. O  Added to Fees
10. OFFICERS AND DIRECTORS I
TILE P
NAME HOWELL, MARVIN

STREET ADDRESS | 17682 SEALAKES DRIVE
CITY-§71- 4P BOCA RATON, FL 33498

g -
111 1t
it

o
[ L]

THE

NAME

SIREET ADDAESS
CIvY-81-21P

TILE
NAME

vty DO NOT WRITE

o - IN THIS SPACE

STREET ADDRESS
CITY-S1-2P

TIME

NAME

STREET ADDRESS
Ciry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hereby certly that the information supphad with this filing does not qualfy for the exemptions contained in Chapter 119, Flonida Statutes. | further certify that the infermation
ngicated on this repdrt or supplamental 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 corporalion or the receiver or trustee ampowsred Lo execute this report as required by Chapter 607, Florida Statuies; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all etheg like empowared.

SIGNATURE: Yoy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytana Phone #




