FILED
2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM

ANNUAL REPORT ecretary of State
DOCUMENT # P00000034034

t. Enliy vame B
JOYCE HAIR SUPPLIES, INC.
Principal Place of Gusiness Maling Address
1459 NI 40TH AVERUE 1467 MW A0TH AVERUE
LAUDERHILL, FL 33313 LAUDERHILL, FL 33313
s e s R
Suite. Apt. £, etc. Suite, Apt. &, glc. 04262006 Chg-F CRZE034 (14/05) =
City & State Cuy & State : &. FT Number 1 [Apgiad Faor
65-1000065 | |toi Applicable
Zp County op Country 3. Cerificate of Status Desired O feigesq m"""“’
8. Nams and Address of Current Registered Agent ™ - 7. Nama and Address of New Registered Agent o
Name
PARK, JONG K ' =
5E00 WASHINGTON STREET ) Sireet Agoress [P.C. Box Number is Nol Acceplable)
C313
BOLWLYWOOD, FL 33021
Cly FL I Zip Cade

8. The above named entity submits (s stalement for the purpose of chenging its regstered alfice ar regiseced agent, ot both, i the State of Florida. | am familiar wih, and accept
the obMigancns of tegisteie;n‘ agent.

sianATURE R 2 O(_L@ )(‘Mg—-goq M

Zandrce, tyFeccr prated mame of repriered spem o tie 1 sppICEDS INCTE: Ragistetod Agent sig requred win nat -
FILE NOWIIS FEE IS $150.00 - 8. Elsction Campaign Firancing $5.00 mayas
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L] AddedioFess
10, OFFICERS AND DIREC TURS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS I 11
e P 3 Ocfore TLE Olctrange [ Adduian
NAME PARK, JONG K o NAME
STREET ADLAESS | 550 WASHINGTON 8TR, €313 STREE; ACDRESS
CITY-57- 40 HOLLYWOOD, FL 33021 Gy-S7-2P
E 7 Detete e UQQUDQSQBEEED Charge [ Addition
)
- e 05/12/06-30056-015 150,00
STREET ADOAESS STREC 1 ADORESS
Ty -sl-2p oY -51-2P
TTE 3 pelee HIE (JcCrange ] Acdnion
NAME NAWE
STREET ADORLSS STREET ADIRESS
CITY-SF-ZP CAY-57-2F
nue 1 oetete e O crarge [ Avdition
NAME NARE
STAEET ADDAFSS STATES ADORLSS
CiTY-57-2¢ CITY-S1.29 _j
WiE 1 Dosete TiLE [ Change ] Aacittan
NAME NAME
SHEL ABURESS STALET ADDESS
Cry-St-a¢ CRY-§T-2F
L
TIRLE T oeime E [ Gharge 3 Acdition
NAME HAVE
STREET ADORESS STRELT ADGRESS
CiTY-s1-2IP CIFf-51-7P

12, | hereby caiy thal the information supplies wih this fiing does not qualily far the exemptians containeg in Chapter 119. Flarida Statutes. | further certify thal the information
irdicated on s repart or supplemental report is fue snd actwrate and 1hal my signature shall have the same legat eflect as # made under aath, that { am an officer or Girector
of the corporation oF ihe receiver or wustee empowerad ta execule tis report as tequited by Chaples 807, Flonda Statutes, and that my name appears in Block 10 or Block 111t
changed. or on an exachment wilh anfaddress, with all olher Txe empowered.

SIGNATURE: Ok S/ Y- 28 )14

TURE AND TYPEG OR PRINTED NAWE OF SIGNING OFFICER OR DWECTOR GEyita Fhone ¢




