2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000101304

1. Entity Name

BEAUTY MAX TRADING, INC,

Secretary

05-01-2006 90356

Principal Place of Business Mailing Address

May 01, 2006 8:00 am

of State

049 ***150.00

~ARK, YOUNG H
478 N'W. 8TH AVE.
GAINESVILLE, FL 32601

Pa—

418 N.W. 8TH AVE. 418 N.W. 8TH AVE. uve
GAINESVIELE, FL 32601 GAINESVILLE, FL 32601 '
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CRZE034 {11/05)
- City & State City & State 4. FEI Number Applied For
, { ’ 59-3752290 Not Applicable
: V.le Country oo Country 5. Certificate of Status Desired | $8.75 A'ddi!ional
H . Fee Required
- 6. Mame and Address of Currant Ragisterad Agent 7. Nzine and Addrass of New Registared Agent
) Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

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. 1 am familiar with, and accept

Signature, typed or prrted name of segistarad agent and title il appleable,

{NOTE: Regislaract Agan signature 1equaad whan janslating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i 1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D O Delete TIE 4 O Change [T Addition
PARK, YOUNG H ' v Locgtjon Chiauge
418 N.W. 8TH AVE. STREET ADDRESS
GAINESVILLE, FL 32601 CITY-5T-2IP T‘Y MAX ]II
J Delete TITLE BEAU O change [ Addition
» ' el 130 N.W. 6th Street
ST_F':‘ET ADORESS STREET ADDRESS .
. P
Cit¢-ST-2P CItY-T-2p JalncSVIHC, FL 32601
THE £ Delete e ' O change [ Addition
NAME NAME - _—
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2IP
TITLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTE [ Delete THLE [ change  [[J Addition
NAIAE NAME
T 4T ADDAESS STREET ADDRESS
CITY-S7-2IP
[ Delete THLE O Change [ Addilion
° NAME
T ADDRESS STREET ADDRESS
ST-71P CITY-81-21P
157 | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
Y indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direclor
. of the corporation or the receiver or trustee empowered to exgsuta this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres! ¢ e empowered.
SIGNATURE: o ~z4.—0b
SIGNATURE AND TYPED OR I?ﬂED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #




