2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P05000162079 v Jan 31,2008 08:00 AT
Secretary of State

1. Entity Name
TROPICAL FOLLICLE HAIR REMOVAL, INC.

Principal Place of Business Mailing Address
P.0. BOX 501240 P.0. BOX 501240
MARATHON, FL 33050 MARATHON, FL 33050
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ROCHE, BENJAMIN C.P.A.
5701 OVERSESS HWY
MARATHON, FL 33050
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the obligations of registered agent.

SIGNATURE

Sepwatore, lyped o pratod name ¢l egeioad agent and 1te | appheatta. (HOTE. Regiskered Agont £gnalad reqared when rensililng) DAIE

FILE NOWI EEE IS s'SO.oo 9. Election Campaign anancing 55.00 May Be ;
Aftor May 1, 2008 Fee will be $550.00 Trust Funa Conribution. O  AddedtoFees

10, OFFICERS AND DIRECTORS |
e DP

NAME BUGANSKI, CARMELA

STREET ADDRESS | P.O. BOX 431537

<ay-51-2P BIG PINE KEY, FL 33043

TIE DV

NAME BUGANSKI, SIGMUND G
STREET ADDRESS | P.O. BOX 431537
CIFY-ST-2P BIG PINE KEY, FL 33043
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NAME

STREET ADDRESS
CeTY-ST- 2P
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NAME

STREET ADDRESS
CITY-S1-2P
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HAME

STREET ADDRESS
CaY-ST-2IP

e

NAME

STREET ADIRESS
CATY-ST-2P

Incticated on this raport or supplemental report is frue and accurate and that my signature shall have tha same legal aftact as it made under oath: that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Fiorida Stetutes; and that my name anpears in Biock 10 or Block 11t
changed. of on an attgehment with an address. with all other like empowered.

SIGNATURE: "~ Carmela Bugansk: Mf'QW? 305-73/-3228

E OF SIGNING OFFICER OR DIRECTOR Vv Liaptrna Pronn &

SIGNATURE AND TYPED OR FRINTED N,




