260 FOR PROFIT CORPORATIO
ANNUAL REPORT '

N
-~ .3

DOCUMENT # 503138

1. Entity Name

E.B. WAXING SUPPLY, INC.

Principal Place of Businass

4970 SW 52ND STREET

Mailing Address
4970 SW 52ND STREET

DAVIE, FL 33314 US DAVIE, FL 33314 S
siie, A PN E sure. %‘ﬁh’; . | 0s032008  Chg-P CR2E034 (12/06)
City & State City & State N 4. FEI Number Applied For
65-0217681 Not Applicable
Zip Country Zip Country . ) $8.75 Acditional
5. Certificate of Status Desired O Fee Required
7. Name and Address of New Registared Agant

6. Name and Address of Current Registered Agent

MANNLEIN, STANLEY

Nanwt — ——

e

4970 SW 52ND ST

Street Address (P.O. Bower is Not Acceptable)

#321
DAVIE, FL 33314

53

City

\ FL ] Zip Code

8. The above named entity submits this statement for the purpase of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

Signalura, typed or pnnled name of registerea agent and nitle il applicable.

(NOTE: Regisigred Agenl signature raquired when reinstating)

DATE

FILE NOWIIl FEE IS $550.00

Due by Septembaer 12, 2008 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE D [ Delete TMLE _ [ Change ] Addition
HawE MANNLEIN, STANLEY N B 351 06EBR

STREE} ADDRESS | 2854 #K STIRLING RD STREEY ADDRESS {3/13/08--01049--001 -*#*150.00
Ciy-s3-2pP HOLLYWOOD, FL CITY-53-2IP

TITLE D O Delete TIMLE [ Change [ Addition
NAME MANNLEIN, SUSAN MAME

STREET ADDAESS | 2854 #K STIRLING RD STREET ADDRESS

CITY-ST-7P HOLLYWOOD, FL CITY-ST1-2IP

TITLE [ Delele TITLE [J Change [ Addition
NAME . _ NAME

STHEET ADDRESS SIREET ADDRESS | - -

CiTy-37-2P Ct ’ 7 CITY-ST-2P

TITLE / - I’ ’ O Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P ‘ CITY-ST-21P

TIRE O peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

QIrY-S1-7P CIry-§1- 2

TIMLE O peleie TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY.ST-2P CITY-ST-7P

12, | hereby certify that the infarmation supplied with this flling does not qualily for the exem,
indicated on this report or supplemental report is true and accurate and that my signaturs

ptions contained in Chapter 119, Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receivepMtrustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if

changed, or on an attaghmeniAvithfan address, with all othgr like empowered.

SIGNATURE:

Dals Daylime Phone &

\ T~~~




Stephen Gaeyn

Certified Public Accountant

68 SOUTH SERVICE ROAD, SUITE 100 « MELVILLE, NY 11747
{631) 752-8077
FAX (631} 465-2035

Foutn_ Dt R 4&%12&0&@




