FILED

2006 FOR PROFIT CORPORATION Jul 19, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P05000156530 07-19-2006 90008 039 ***150.00
1. Entity Name
THE DELRAY BEACH HAIR REMOVAL CENTER, INC.
Principal Place of Business Mailing Address
75 NE 6TH AVENUE 75 NE 6TH AVENUE
SUITE #1 SUITE # 1M
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
P S EERR AR R TR A
Suite, Apt. #, etc. Suite, Apt. #, alc. 07102006 Chg-P CR2ZED34 (11/05)
City & State City & State 4. FEI Number Applied For
l(] -0 |3 L}b}q D Nat Applicable
Zip Country Zip Country 5. Cerlificate of Status Desirgd (18] 58'75 ‘5""“""’“"
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name
MUZICH, KELLY
4030 SEA GRAPE CIRCLE Street Address (P.O. Box Numbar is Not Acteplable)
DELRAY BEACH, FL 33445 -

City FL l Zip Code

8. The above named entity subrits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of/agislered a

w{ | %Mm - %/‘/\Lj Nuzich - President T .,/A ,!O/ oy

| -SIGNATURE
. " m_mwﬁmnimeaw@wmmm#w. (NOTE: Aegatired Agent signature rmauined when renstring)
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete TmE Ocrange [ Addition
NAME MUZICH, KELLY NAME
STREET ADORESS | 4030 SEA GRAPE CIRCLE STREET ADDRESS
CITY-ST-ZtP DELRAY BEACH, Fi. 33445 CITY-ST-ZIP
TIME VP 1 Delete TMLE {JChanpe [ Addition
NAME ALEXANDER, STEPHEN L DC NAME
STREET ADDRESS | 4030 SEA GRAPE CIRCLE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33445 CITY-ST-2P
TME O oelete TMEe O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
me [ Detete TME O Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-S1-21P CITy-51-2P
TME O peete ILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2iP
TILE O Delete TOLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatec on this report cor suppiemental report is true and accurate and that my signalture shall have the same legal effect as if mada under cath; that | am an officer or diractor
of the gorporation of the receiver or trustee empowered 10 axecute this report as required by Chapter 807, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

siGnaTure: L0 j%um(j}\“(e!!u{ Yuzicin 7/IO/QUZ 5(£|’§93m;_|_334

SIGNATURE A,m TYPED OR PRINTED NAME OF SIGNING urm&'cfm DIRECTOR ! " Da




