2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 28, 2006 8:00 am

DOCUMENT #P01000100252 ecretary of State
KING'S BEAUTY SUPPLY, INC. 04-28-2006 90208 049 ***150.00
Principal Place of Business Mailing Addrass
2940 54TH AVE SCUTH 2940 54TH AVE SOUTH
ST PETERSBURG, FL 33712 ST PETERSBURG, FL 33712
P R AW WLAERII
Suite, Apt. #. elc. Suite, Apt. #, elc. 04212006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
: 59-3750406 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired [ Ei-;’ig‘r’:;‘“’“a'
€. Name and Addrass of Current Registered Agent | 7. Nama and Address of New Registered Agent
- Name
LEE, SEOK JAE
2940 54TH AVE SOUTH Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33712
City FL Zip Code

8. The abave named enlity submits this staterent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed or prnted name of regisiared agent and titie il applicable, {NOTE: Registarad Agent signaluse required when reinstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fuad Contritxstion. {0  AddedtoFaes

10, OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE (] O celete TITLE /4 6 (‘ / /1/ Change [ Addition
NAME LEE, SEOK JAE NAME \ )

| STREET ADDRESS | 2940 54TH AVE SOUTH stveet AO0RESs | <> 7 64 4/ 77 AHE

ony-st-2p | ST PETERSBURG, FL 33712 US| G s‘éz//'é , L 3BT/ >

TILE O pelete TITLE r / [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE D change  {{J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-21P

TITLE [ petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iIp CITY-S1-21P

TIMLE O vetete ms O change  [J Acdition
NAME MAME

. STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-ST-2IP

i O Delete TITLE O change [ Adssition
HAME NAME
. STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2P

12. | heraby centify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an am%n address. with all other like empow‘ered.
SIGNATURE: K%%% %7 04-24 —ob

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




