FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

DOCUMENT # P01000027209 ecretary of State
1. Entity Nema 04-27-2005 90311 005 ***150.00
APHRODITE BEAUTY SUPPLY, INC.
Principal Place of Business Mailing Address
9501 ARLINGTON EXPRESSWAY 9501 ARLINGTON EXPRESSWAY
SUITE 935 SUITE 935
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
2. Principal Place of Business 3. Mailing Address i llln“] m ||]]| m Il]ﬁllm m Im |[| II"l Iilﬂ |l|ﬂ Il"lll II Illl
Suite, Apt, #, etc. Suite, Apt. #, etc. 02282005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEl Number Applied For
59-3706120 Not Applicable
Zp Country Zip Country 5. Ceificate of Status Desirad 0 ?eae-gesquﬁg:cilu?m
6. Name and Addresa of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
KIM, YOUNGHOON
4435 TOUCHTON RD Street Address (P.Q. Box Number is Not Acceptable)
#223
JACKSONVILLE, FL 32246
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and te i appkcable, {NOTE: Registered Agent sipnature requured when renstating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution, 8 Addedto Fees
10. ‘QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PSTD O pelate THLE OcChange [ Addition
NAME KIM, YOUNG HWA NAME
STREET ADDRESS | 10961 BURNT MILL DR STREET ADDRESS
Y- ST-2P JACKSONVILLE, FL 32256 CATY-ST-2P
e D ' ] Deiste THLE (O Charge [ Addition
NAME KiM, PAN S NAME
STREET ADDRESS | 10615 BRIGHTON HILL CIR § STREET ADDRESS
CTY-St-2P JACKSONVILLE, FL 32256 CITY-ST-2P
TILE o [ Delete me [ Change L] Adeittion
NAME KIM, YANG S NAME
STREET ADDRESS | 10615 BRIGHTON HILL CIR S STREET ADDRESS
CRY-ST-2P JACKSONVILLE, FL. 32256 CIY-5T1-2P
TMeE ] oelete me O change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P ry-S1-ZP
TME O Delee TIME [} Change T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2P CITY-ST- 2%
TMLE 1 pelete TITLE {Jchange [} Addition
HAME NAME
STREEY ADDRESS STREET ADORESS
CITY-51-2P CITY-5T-2P

12. i haraby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Stawutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address Avith all other like empowered.

r

SIGNATURE: /{s.%.’”/

PV 500 EIA 3745705 (90 538 —10nr

Caytrna Phone ¢

TURE AND TYPED OR PRINTED NAME OF on




