2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 28,2007 8:00 am
DOCUMENT # 503138 Secretary of State

1. Enitity Name
E.B. WAXING SUPPLY. INC 08-28-2007 90024 029 ***150.00
Prnincipat Piace of Business Mailing Address
4970 SW 52ND STREET 4970 SW 52ND STREET
DAVIE FL 33314 DAVIE FL 33314
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suite. Apt. #, elc Suile, Apt. #, et 2nd MOORE CR2E034 (4/07)
City & State Cily & State 4. FE! Number Applied For
. 65-0217681 Not Apphicable
Z Count i
P Country Zp vy 5. Certficale of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
MANNLEIN, STANLEY
4970 SW 52ND ST Streel Address (P O Box Number is Nol Accentable)

#321 g
DAVIE FL 33314

City FL Zip Code

8. The above named entity §u‘bmx[s this staterment for the purpose of changing its registered office or registered agent, or boih, 1 the State of Flonda. | am tamiliar with, and acceot
the obligations of registerdd ageni

SIGNATURE
. Swgnwilure, typsd @nmeu name af regislergd apent anda el apphcalbie (NOTE Aetistennl Agen Sgndlse eduires wlen remstaing) [TE
‘,FILE NOW"' FEE IS $550 00 - .| $807.193(240h F .S, allows for the waiver of the $400.00 5. Election Campaign Financing $5.00 May Be
; 3 DUE BY Semmber5 2007 - - Iqte fee. By checking tnis box, the corporation certifies n Trust Fund Contribution. [ Add.ed 1o Fe:s
: Make Check Payable to Florlda Department. ot State did not recewe prior notice. Fee to file is $i50.00 [

10. OFFICERS AND D1RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiE D o [ vstete i {7 Change [} Addinga
NAME MANNLEIN, STANLEY HAME
STREET ADDRESS (2854 #K STIRLING RD SIREET ADDRESS
oriy-st-zp HOLLYWOQOD FL CITY-ST-2IP
TILE D [ Delete TILE [J Change  [] Addition
HAME MANNLEIN, SUSAN NAME
STAFET ADDRESS 2854 #K STIRLING RD SIREET ADDRESS
omy-st-z2ir - HOLLYWOOQD FL CilY-ST-2IP
TITLE o o [ODpeee N Rutl o _ ~ ) I3 Chane [ ] Audifion
NaME ) T HAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2IF CITY-51-2IP
ML 1 pelete 1ITLE [ Change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
ClY-ST-2P cIny S1-21P
TITLE ] Detete TLE {"] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-SI1-7P CIrY-ST-2IF
TI7LE [ petete TITLE [] Change ] Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry- S51-2IP

12. | hereby certity that the informanon supphed with this filing coes not quaiity for the exemptions comaned n Chapter 119, Florida Statutes. | furiiver certity that the informaticn
indicaied on this reporl or supplementat report is true and accurale and that my signature shall have the sarne legal effect as it made under oath; that | am an officer or director
of the corparation or the recewver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1114
changed, or on an atlachment with an address, with ail other like empowered.

SIGNATURE: ST AT A&7 Jy S ppfts Pl ars- 75067

N

SIGNATURE AND TYPED GR PAINTED NAME OF SIGNING OFFICEA OR DIRECTOR 7 Date Daytara Photie 4



