2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT Z P96000062756 Apr 24,2006 08:00 AN
Secretary of State

4. Entity Name
ELECTROLYSIS BY DEBRA, INC.

Principal Place of Business Mailing Address
7800 WEST OAKLAND PARK BLVD, 7800 WEST OAKEAND PARK BLVD.
SUNRISE, FL 33351 SUNRISE, FL 33351

AR DA

04042005 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE i FopedTor
65-0701834 Not Applicable

O $8.75 additional
Fea Requlrad

4. Cetificate of Status Desired

6. Name and Address of Gurrent Roglistered Agent

?ért\lnti)N\Ség“iE'%iﬁLAND PARK BLVD. DO NOT WRITE
SUNRISE, FL 33351 ]N TH]S SPACE

8. The above named entity submits this statement for the purpose of changing s registersd office or régistered agert, or both.}'n the State of Fiorida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature. typed of printed name of reglisiered agent and e | appticsble {NOTE. Ragistarad AGBnT SIDNaTUIA regquires whon reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS B
TILE D
NAME DIMING, DEBRA uﬂﬂmﬂﬂqzqaqg
STREET ADDRESS § 10532 NW 10TH COURT . 05,05 ,Bﬁ_éﬁa?a_s 17 150,00
er-s-7° | PLANTATION, FL 33322 : - : = .
TTLE
NAME
STREET ADDRESS
CITY-8T-2P
TLE
NAME

o o | DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
oTY-81-2iP

TILE

NAME

STREET ADDRESS
Gy -53-0F

TITLE

NAME

STAEET ADDRESS
Ciry-§1-71p

12. | heraby certily that the Information supplied with this fling does not qualify for the exemptions contalred in Chapter 118, Fiorida Statutes. | further cestify that the information
indicated on this report or supplemental 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 corporation or the recsiver or frustee empowsred o execute this report as required by Chapter 607, Florida Statutes: and that My name appears in Block 10 or Block 11 if

changed, of oh an attachmant with 2 address, with all otfier like empowered.
SIGNATURE: Z‘“ﬂﬁu— m Lr;/ fa,/o(ﬂ _ 75 0~ S &

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytima Phone ¥




