2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000030581 Feb 13, 2008 08:00 AN
1. ity Name S
ecretary of State
JH BEAUTY PLUS, INC. l'y
Prreipal Piace of Business Mauling Adgdress
5566 FT CARQLINE RD 5566 FT CARQOLINE RD
STE 10 STE 10 .
2. Pencipal Piace of Busimass « No PC. Box # 3. Mailing Acddross
Soie. Apt . eic. Sule. Apr. 4, e 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
04-3619087 Ned Apohicable
an Counvy =P Ceantry 5. Certficale of Status Desired O g’eae'gfqlﬁ?:;m"al
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, SUNG A .
3500 UNIVERSITY BLVD N #1712 Street Adoress (P O, Box Numpar is Nat Acceptanie)
JACKSONVILLE FL 32277
Ciry FL Zip Code

8. The apove named ertity submits this statement for the puroose of changing s re@istered office or registerad agent, or coin. in the State of Fionda. | am familiar with, and accept
the ooligations of regisierad agent,

SIGNATURE

S gniere, teped oF Srerod a1 O g nEred s Lo s Larploatin ROVE Ragiainred AZor uiila ™ Faquirtes wiol roIresaLr gt DATE

8. Electon Camaaign Financing $5.00 may Be

v‘-_, Trust Fund Contribution. [0 Added to Fees

0. DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS 1N 11
T DPTS 3 peere Tmne Clchange ] Aadition
HAME WAME ¥ i

! LEE, SUNG A HONONNTICOs4
STREET ADDRESS 3500 UNIVERSITY BLVD 1712 STREFT ADDRESS 19097 ANA_on2 TN 157 A0
SiTY-SI- 217 JACKSONVILLE FL 32277 CiTY-ST-Zip il L O e A T AN AT e
e O vevete TITLE JChange [ Adaifion
A HAME
STREET ADDRESS - B STREFT ADDLRESS
TITY 51217 CiTY ST- 21
mie O Daete TITLE [JChange  [J Addition
MAME HEME )
STREET ADBRESS STREFT ADDRESS
ITY-ST- 207 CITY-5T-7IP
(]33 O peeae TilLE [0 Clange [ Additian
HAME HAME
STR2FT ADGRESS STREET ADORESS
ITe-S1-27 CITY-S1-7IP
Tk O pegte TITLE [ Change [ Acdition
HAME HEME
STRZET ADDRESS SIREET ADDRLSS
LTV -S1-21= CITY-S1-2IP
TmE [ peele TITLE (3 Ghangs [T Addition
NepE HEME
STRZET ADDRESS SIMECT ADDAESS
oIy -ST- 29 CITY . 5T- 29

12. | hereby certity that the information suoclied with tris filing does not qualify for the exempetons contained in Sectior 119, Flerida Staiuies. | furtper cenity that the inlarmation
indicated on this report or supplerrental report is true and accuraie ana that my signature shall bave the sama legal effect as if made under oath; that | am an officer or director
of the corpuranon or tne receiver or trustee empowered Lo execute this rghort as required by Chaptier 607, Florida Statutes: and that imy name appears in Bluck 1C or Block 11
if changed, or on an attachment with-an address, with all other like emgfiwared.

SIGNATURE:

Swie A Lee  2/7/o  Quy TS 37y

£ OF SIGHING OFRCER OR DIRECTOR Thayacie Fnore #



