FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT | | ecretary of State

DOCUMENT # P01000121371 04-25-2007 90190 029 ***150.00
1. Entity Name
D.J. BEAUTY SUPPLY, INC.
Principal Piace of Business Maiting Address vV .. -
8211 FLORIDA AVE. 8211 FLORIDA AVE.
TAMPA, FL 33604 TAMPA, FL 33604
PR VSO AR e
Suite, Apt. #, efc. Suite, Apt. #, etc. 04212007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEi Number Apptied For
80-0010503 Not Applicable
2p Couniry Zp Country 5. Cerlificate of Staws Dasited O $875 Additionat
) Fae Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent

Name

JEONG, CHUN RYE
8211 FLORIDA AVE. Street Addrass {P.C. Box Numbaer is Not Acceplable)

TAMPA, FL 33604

City FL | Zip Coda

§. The above named enlily submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the Staie of Fiorida. | am tamifiar with, and accept
the obligations of registered agent.

SIGMATURE

Signature. typed o printed name ol iegisiered agenl and ta J applicabio (NOTE lHegpstared Agent signature raquirtd when ransiafing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may s
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Feas
10. 4 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D O Dekete THLE [ Change [} Addinon
HAME JEONG, CHUN RYE NAME
SIREET ADDALSS | 6225 GREENWICH DR. STREET ADDRLSS
GITY-51-2IF TAMPA, FL 33647 Ciby-S1-21p
13 M Delete 1Lt (] change [ Addition
NAME NAME
SIREET ADDRESS $TREET ADDRESS
CiTY-51-2° CI7Y-SI- 2IP
TITLE O vetete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREZT AJDRESS
ClY-§1-2Ip COY-ST-2IP
TITLE [ Detete 1NLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51- 2P LiTY-5T-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
SEHEE [ ADDHESS STREET AUDRESS
CITY-ST-2IP LiTY-S1- 2P
TILE O pelete e * [ Change O radiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2iP

12. | heraby cartity that the information supplied with this filing doas not qualify for the exemptions comained in Chapler 119, Florida Slatutes. | further carlity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if mada under cath; that | am an officer or direcior
of thg corperation or the receiver or trustee empowered (10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wilh a? addrass, with all other like empowered.

SIGNATURE: VR &/10 /07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dale Daylme Proae #




