2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # P01000101304 04-28-2008 90371 037 ***150.00
1. Entity Name
BEAUTY MAX TRADING, INC.
Principal Place of Business Mailing Address 4 yuouJuvva
418 N.W. BTH AVE. 418 N.W. BTH AVE. L
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601 <
T Y T IR0 AR
130 AW G4 stvect | [3eAW. &tk Stieel
Suile, Apt. #, elc. Suite, Apt. #, etc 04172008 Chg-P CR2E034 (12/06)
Ciy & State iy & State 4. FEI Number Applied For
Ciaviesvfle. FL Goguesville. FL 59-3752290 Not Appiieatie
g’ ° ' %“l‘w% SDJ-LGI Country 5. Cerlificate of Status Desired [ fg-;gtﬁf;g“"“a'
6. Name and Address of Current Registered Agent 7. Name a2nd Address of New Registerad Agent
Name

PARK,-YOUNG H
418 NW. 8TH AVE.
GAINESVILLE, FL 32601

S:re[;l drw-(&?,. Box mer Wmme)

o Ctuegyitle

FLlZiﬂ,isse;l

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Signature, typad or printed narme of reyislervd agenl and

Ullg 1| applic atg

INOTE: Ripigtered Agont SHIRalUre raquined whsn rainstaiig)

DalE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be

Added to Fees

10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TNLE Y change ] Addition
NAME PARK, YOUNG H NAME

STAEET AODRESS | 130 NWBTH ST i STREET ADDRESS

CITY-ST-21P GAINESVILLE, FL 32601 CIFY-ST-2IP

TILE [ pelete TILE [0 change [ Addition
NAME NAME

STREET ADDAESS STREE] ADDRESS

CiTy-S1-2P CIY-51- 2P

TILE [ pelete THLE O change ] Aadition
NAME MAME

STREET ADDRESS STREET ADDRESS

cv-st-op | CITY-ST-2P

TILE 1 Delete TILE [ Change [ Aaition
NAME NAME

STALE] ADDRESS SIRLET ADDRESS

GY-S1-21P GITY-S1-2IP

TILE [ petete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-$T-1P CITY-ST-2P

ITLE O pelete TILE [ Change [ Addition
HAML NAME

STREET ADDAESS STREEY ADORESS
LCIiY-ST-7@ ) CiTy-Si- 2P

12. | hereby certify thal the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the intormation
indicated on this repart or supplemental report is true and sccurate and that my signature shall have the same legal effect a5 if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 axe

changed. or on an attachment with an addrg;

SIGNATURE:

e empowared.

le this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 f

SIGNATURE AND TYPED OR IyITED NAME OF SIGNING OFFICER OR DIRECTOR

Oale

Baynme Pnane #

7




