FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000015848 04-30-2007 90441 047 ***150.00

1. Entity Name

O. K. BEAUTY SUPPLY, INC.

Principal Place of Business Mailing Address 4 U U 3 U b { 6
1040 EDGEWOOD AVE N YU D. HAN, CPA. '
JACKSONVILLE, FL 32254 4407 EMERSON STREET 8

JACKSONVILLE, FL 32207

Suite, Apt. #, etc. Suite, Apt. #, etC. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3697296 Not Applicable
= - —
i Country 2p Couniry 5. Certilicate of Siatus Dasired | Eeae';ia:j:;'"nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HAN, YUDC.PA.
4401 EMERSON STREET Slreel Address (P.O. Box Number is Not Acceplable)
SUITE A
JACKSONVILLE, FL 32207
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the chligations of registared agent.

SIGNATURE
Signature, typed of printed name of registered agent and hile f apphcabie. {NOTE- Regstered Agent signature required when rennstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. J  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE PTSD 1 elete TILE [ cChange [ Aadition
NAME KANG, CHUN O NAME
STREET ADDRESS | 815 CHICOPIT LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 CINy-$T-2P
TITLE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-S1-21P
Tme [ velete TILE [ Crange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIfY-§T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St- 2P CITY-ST-ZIP
TITLE [ Delete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
HILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-2P

12. | hergby cerify that the information supplied with this filing goes not gualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

sinature: (e [ O Z/ 794 Z /7

“~—=dNATURE AND TYPED OR PRINTED vs OF SIGNING DFFICER OR DIRECTGR Date Daylima Phone #




