2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

1. Entity Name
STAR BEAUTY SUPPLY INC.

DOCUMENT # P02000053871

Frincipal Place of Business

2267 EDGEWOOD AVE. WEST
#17
IACKSONVILLE, FL 32209

Mailing Address

2261 EDGEWOOD AVE. WEST
#17
JACKSONVILLE, FL 32209

2. Principal Place of Business - No P.C. Box #

224/ EbAELIan N W

3. Mailing Address

/ LD EklooD Ae U

Suite, Apt. #, etc.

Suite, l\pt. #, etc.

FILED

Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90172 042 ***150.00

400802V

1, TNIERREIN NG

’ % 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Tocksonwyie , FL.  |Sacksomhiie , F L 32-0015110 Not Applicable
Zie %2.10? Country Zp 3 3726 sj Country §. Cenificate of Status Desired | geae';esq'ﬂs:jﬁo”a'
p— 6. Name and Address of Current Registered Agant ] 7. Name and Address of New Registered Agent p—
Name
SIMONS, NAN HUI
2261 EDGEWOOD AVE. WEST Street Address (P.O. Box Number is Mot Acceptable}
#17
JACKSONVILLE, FL 32209
City FL Zip Code

the obligations of registered agent.

SIGNATURE

—

13 /o7 .

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. | am familiar with, and accept

Signatura, typed or printac name of Mad agent and title i applicable.

’%4//
‘mBTE; R(gisier Agent signature reguired when reinstating)

DATE

. 'FILE NOWI FEE IS $150.00
- After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.0

Added to Fees

0 May Be

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

TILE PDST [ Delete TMLE [ Change [ Acdition
NAME SHIN, HOON NAME

STREET ADDRESS | 234 EVEN TIDE DR. STREET ADDRESS

GITY-ST-2IP ORANGE PARK, FL 32003 CITyY-ST-2IP

TITLE ] Delete TITLE [ Change [ Adgdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP oITY-ST-7IP

TITLE O oelete TITLE ) Change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57-ZIP

TITLE [ Delete TILE {J¢hange ] Addition
NAME NAME

STREET ADERESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2ZIP

TITLE O elete TLE [JChange  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TRLE O Delete TITLE [[JChange [ Addition
NANME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

12. | hereby centi

that the information supplied with this ﬁliné;
indicated on this report or supplemental report is true an

‘:7;1;/05

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ey %
SIGNATURE AND TMD OR PRINTED HAME OF SIGNING F'CE‘M DIRECTOR

Fogt ) g ~220/

Daytima Phone w




