v im

2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 27, 2006 8:00 am
Secretary of State

DOCUMENT # P01000077840 02-27-2006 90064 018 ***150.00
1. Entity Name
BEAUTY PLUS OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address Q\l v
6855 WILSON BLVD 4401 EMERSON ST.
#11 SUITe 8 ]
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32207
T s IEREAR ARG A AR
Suite, Apt. #, atc. Suite. Apt. #, atc. 02092006 Chg-P CR2E034 (11/05) -
City & State City & State 4. FEI Number Applied For
59-3735251 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired [} f‘g—;gmg‘m&'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registared Agent
Name
HAN, YU D CPA -
4401 EMERSON STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 8 ¥

&
JACKSONVILLE, FL ‘32207

City

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stats of Flarida.

the obligations of registered agent.

SIGNATURE

| am familiar with, and accept

Signature, lyped or prined name of registered agent and
4

Trle il appcabie.

(NOTE: Regsiered Agent signature requied whan resstatngh

DATE

B N _1.
-7 FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will-be $550.00

9, Election Campaign Financiné
- Trust Fund Contribution.

$5.00 may Be -

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. . OFFICERS AND DIRECTORS [ER

TITLE PTD. [ pelete TNLE P TP } m Change  [J Addition
NAME CHUNG, JAIH NAME i Y 1 A i

STREET ADDRESS | 10000 GATE PARKWAY NORTH, 815 STREET ADDRESS C’gu_ge, I‘J A 0/ N OO 0{ 6‘7 A? . CT

ory-51-2P | JACKSONVILLE, FL 32246 ciy-&1-2p 6’a‘g( r:,'z2 Z5h &5 '

TITLE VSD O oelete TITLE \/g _’p T X’Change [ additicn
NAME CHUNG, ILU NAME C‘//cmé, /L V

STREET ADDRESS | 10000 GATE PARKWAY NORTH, 815 STREET ADDRESS | ' o3 @ Rowned Wob&( e /é A &

crv-si-z8 | JACKSONVILLE, FL 32246 O-ST2P |Tmwy 22 . 31 64

TE O Celete e ! Ol Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciy-§1-21P CIY-5T7-2IP

TILE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O Delete TITLE ) Change [T Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-S7-2P GITY-ST-2P

TITLE O Detete THLE [ Charge [ Addition
NAME ) MAME

STREET ADDRESS o STREET ADDRESS i A

CHTY-SI- P CiTY-ST-2P . R -

12. § heraby.certity that the information supplied wilh ihis filing does nat quatify for the exemptions containad.in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ol the corporation or the receiver or trustes empowerad lo execute this report as raquired by Chapter 607 -Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with.ali other like empowered.
) i - . TN =~

o

—

_

SIGNATURE: — ¢ —
/

PRINTED NAHE.QE SIGNING OFFICER OR DIREGTOR

Daytima Phone #

SIGNATURE ANDLI¥PED OR



