2007 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR) -
DOCUMENT # PC0000101348

1. Endity Name

BEAUTY WORLD OF PENSACOLA, INC.

Feb 08, 2007 08:00 AM
Secretary of State

Frincipat Plac e of Business Mailing Addross

15 BRENT LANE SUITE 8A
PENSACCLA FL 32503

15 BRENT LANE SUITE 8A
PENSACOLA FL 32503

2. Prncipal Place of Busincss - Ne P.O. Box #

3. Maiting Address

MMM RN

Suile. Apt #, alc Suite. Apt #, ele. 15t MOORE CR2E034 (10/08)
City & State Cily & Staie 4. FEINUMDRT  gory 4 rrageg | {Applicd For
62-1836779 | it tomlost
Zip Couniry Zip Country 5. Corlifcate of Status Desired ! $8.75 aqditonal
) Fee Required
6. Name and Addrass of Current Regisiered Agent 7. Mame and Address of Now Registered Agent
) Name

LEE, H! WHAN
4300 DEVEREUX DRIVE
FENSACOLA FL 32504-7814

Cily

FL l Zip Code

8, Tho above named enllly submils this statemont for the purpose of changing s registered office or reglstered agent, or bolh, in the State of Florida. | am familiar with, and actcy
the cbtigations of registered agent.

SIGNATURE - —

Signslure, typed or prnted name o rogwterad agent and et apphcabis [NQTE Registerd Agent signalire regurad when renstang!

QAT

FILE NOW!! FEE IS $1 50.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Efcclion Campaign Financing
Trigst Fund Contribution. {1

$5.00 ay T
Added o Fees

140, OFFICERS ANDTHRECTORS 1. ADDITIONSICH_M_\IGE'S  TO OFFICERS AND CIRECTORSIN 1t
it be Coeee St O ctunge [ Attt
NARE LEE, HI WhHAN NAWE .
i i
SJ50TT ADperss | 4300 DEVERELUX DRIVE SIS ALOYESS s f-’@%%@'ﬂﬂk“ o
cry-sizp | PENSACOLA FL 32504-7814 Gty 8T TP HEA1eA07-80002-018 150,60
il o J Defete o T Dcinge gl
A LEE, GHUNG HO K
sife§ apDpess | 4300 DEVEREUX DRIVE SIELE ADBR 55
cuy-sy e | PENSAGOLA FL 32504-7814 CIY 81 IF
i Dowese  § omr Ol change [ s
RAME HAME
SIELT ADDRESS SIRLEADDRESS
GRS AP Ci St 7P
ity 3 Delete § LG I Chenge [ duti
HAME NAME
SIPEET APDRESS SEPLET ADDEESS
CITY 81 7P Iy & AP
nm 7 Delets e R i
HAME A
SIFELT ADDALSS ST ] ADDRYSS
oy sl e CI S 4
Wil a " el B Ol Ghange [} A
NAME HANE
SIRETT ADDRESS SIRLE | ADDRESS
oIty - ST- 2 ¢ 51 I

12. | hereby certify that the information supplicd with this flling doos not qualify for the oxemptions contained in Secton 119, Florida Slatutes. | furthar certify Lhat the information
indicatod on this report or suppicmaental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or dirocic
of the corperation o the recaiver or trustoe embowered 1o axacuto this report as required by Chapter 807, Florida Statutes; and that my name appoars in Block 10 or Block 1

if changed, or on an atfachmenl \:’Em an aggress, wsmmd
SIGNATURE: ﬁg{ U % | %_4{/5{;%@{9) o F W,%;—/PL!LQ

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




