2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am

DOCUMENT # P05000162079 Secretary of State
1. Entity Name 02-13-2006 90003 007 ***150.00
TROPICAL FOLLICLE HAIR REMOVAL, INC.
Principal Place ol Business Mailing Address
P.0. BOX 501240 P.0. BOX 501240 buuil ,
MARATHON, FL 33050 MARATHON, FL 33050 14408
S v NG HIAL RGA G

Suite, Apt. ¥, etc. Suite, Apt. #, elc. 02082006 Chg-P CR2E034 (11/08)

City & State City & State 4. I'EI Numuer Appiied For

’ 8 q 7 3 I Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese gfql':dr:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
Name
ROCHE, BENJAMIN C.P.A.
5701 OVERSESS HWY Street Address (P.O. Box Numper is Nol Acceptaole)
MARATHON, FL 33050
: ; City F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agert, or poth, in the State of Florida. | am familiar with, and accepl
the obligalions of regis1e_;ed agent.

SIGNATURE

Sgnalve. twped of primed narTe ol segaie od agent and Wic 1 applcapie. (NOYE, Reg &1¢r00 AJent £Gratue rod.r od when el abng) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

After May 1, 2006 Fee will be $550.00 Trusi Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP [ Delete TIRE [T change 7] Addilion
NAME BUGANSKI, CARMELA NAME
STREET ADDRESS | P.O. BOX 431537 STREET ADIDRESS
civy-S1-21P BIG PINE KEY, FL 33043 CITY-ST-2P
e DV [ Detete RTLE [ Change I Addition
NAME BUGANSKL, SIGMUND G NAME
STREET ADDRESS | P.O. BOX 431537 STREET ADDRESS
CITY-ST-2P BIG PINE KEY, FL 33043 CITy-Si- 2P
WILE ] netete TLE CJcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-61-2¢ CITY-ST- 2P
nTE [ pelete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £ITY-ST-2P
TNE ] Delete LE [ change [ Addition
NAME NAME
SFREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-§T-21P
TME [J pelete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S5- 2P

12. | hereby certily that the information supplied with this mnc? does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: ““m’l@mfwﬁe{ Carme/a Buaamk 2-5-06 305-73/-328

SIGNING OFFICER OR DIRECTOR Dale Doyt Phona +




