FILED
May 02, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION 05-02-2005 90559 042 ***150.00
ANNUAL REPORT

1. Entity Name
LA BEAUTE, INC. -
Principal Place of Business Mailing Address
2 INDEPENDENT DR. 2 INDEPENDENT DR.
#112 #112
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
450I \nq n &py
ite, Apl. #, efc.
ﬂ“ g i’ :’5 Sulte. Apt. #. elc 03232005  Chg-P CR2E034 (10/03)
City & State L City & State 4. FE| Number Applied For
ISO.CKSmul e '+ 33-0999908 Not Appicebia
923_;2_ 5 Coy u V @p Couniry 5. Certificate of Status Desired O $8.75 additional
" Fee Required
6. Name 2nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S
"
SUNYONG, OH unyong oM
387 HARTWELL TERRACE Streel Add&(P .0. g Number ft Af:@fﬂableb},\
JACKSONVILLE, FL 32225 -
Tockoonuille  FEU
City FL | zi e
8. The above named entity submits this statement for the purpose of chang istered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.
— Lamd
SIGNATURE S@YO\A& OH & £) 3~23 iz
Signatura, w‘d or unntaynume of ragslerad agent and 108 1 MW {NOTE: Ragrstered Agant $Qnature raquired Mﬂslannq) DATE
FILE NOWH! FEE 1S $150.00 8. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution, [7?  Addedto Fees
10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD [ petete TILE PTD E'Chanqe [ Agdition
NAME SUNYONG, OH MANE SumMnown %, 3
STREET ADDRESS | 387 HARTWELL TERRACE STREET ADDRESS 42042 Sco.r{-d'l\e Dy
CaTy-ST-2IP JACKSONVILLE, FL 32207 CITY-ST-2P o ckionyllie F‘—" 3?3-1—‘.
TME [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ° CiTY-ST-2IP
e 3 oelete TIRLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P Cry-g1-op
THLE [T Dette Tme [Jchangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-sT-29 CITY-5T1-ZiF
gt O petete TITLE O] Changs (] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY.ST- 2P
e [ Detete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is (rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empgwgred (o 11 8s requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an adearess, with all other like empowered. C‘Z#‘(-}
SIGNATURE 2 23 -05 <) 2Pr-fot0
Daw “Daytima Phone #




