2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28, 2008 8:00 am

1. Entity Name 04-28-2008 90411 008 ***150.00
ELECTROLYSIS BY DEBRA, INC.
Principat Place of Business Mailing Address “ 8 ‘ b q d
7800 WEST OAKLAND PARK BLVD. 7800 WEST OAKLAND PARK BLVD. . qﬂ
SUNRISE, FL 33351 SUNRISE, FL 33351 '
Suite, Apt. 4, etc. Suite, Apt. ¥, etc. 03272008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEJ Number Applied For
65-0701834 Not Applicable
Zip Couniry Zip Country » . $8.75 Additional
5. Cerntificate of Status Desired O Fee Required
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
M W Name
Lokt DEBRA
7800 WEST OAKLAND PARK BLVD. Street Address {P.O. Box Number is Not Acceptable)
SUNRISE, FL 33351
City FL l Zip Code
B. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the abligations of registered agenl.
SIGNATURE
Signair, typed of printed name of registernd agent and title if appllcatia {NOTE' Registored Agent Signature roquired when reinstatingd DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2008 Foe will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D MATODS DEELELA 1 Delete e Cichange [ Addition
NAME . NAME
STREET ADDRESS | 10532 NW 10TH COURT . STREET ADDRESS
CITY-ST-ZiP PLANTATION, FL 33322 CifY-8T-2IP
TITLE [ Detete TITLE O change ] Addition
NAME ’ NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHyY-ST-2P
THILE O petete TILE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 29
TITLE O pelete TITLE [ Change [ Additlon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T- 2P CITY-81-22
me ) pelete TITLE [JChange (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
TITLE 3 Dalete TILE [J Change (] Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-Z2IP
12. | hereby certily that the information supplied with this filing does not guality {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and \hat 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 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.
“SiGNATURE:Xr éo»b&/m Mefor DESE N0y 4-R1-08 By D92 oo
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - _ ™

i Daytims Phare #




