FILED

Apr 14, 2008 8:00 am
2008 FOR FROFIT CORPORATION ecretary of State

04-14-2008 90024 046 ***150.00
DOCUMENT # P02000053871
1. Enlity Name
STAR BEAUTY SUPPLY INC.
W IEE

Principal Place of Business Mailing Address q 0 “ b b ‘"
2261 EDGEWOOD AVE. WEST 2261 EDGEWOOD AVE. WEST
#13 #13
JACKSONVILLE, FI. 32209 SACKSONVILLE, FL 32209 )
R R AR RO

Suila, Apt. #, elc. Suite, Apt. 4, elc. 04102008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

32-0015110 Not Applicable
o Couniry & Country 8. Certiticate of Status Desired O fi'ggqlﬁfs;m’"m
§. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
SIMONS, NAN HUI
2261 EDGEWOOD AVE. WEST Street Address (P.O. Box Number is Not Acceptable)
#17
JACKSONVILLE, FL 32209
City FL | Zip Cods

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

SIGNATURE :
Sigrature. tvped of priried name of regrateced agent and e  apphearie NOTE Registered Agent signaluie reguired when reinsiatag) DATE
FILE NOW!!! FEE IS $150.00 3 Dection Comoain Fnaacing . $5.00 may s
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
MLE PDST [ petete TILE ] Change [ Addition
MAME SHIN, HOON HAME
STREETADDAESS | 234 EVEN TIDE DR. STREET ADDRESS
CITY-SI-2iP ORANGE PARK, Fi, 32003 Ciy-S1-2IP
TILE [ petete [IiLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TILE [3 petete THLE [ Change  [] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-2IP
[t [ Delete TITLE [J Change [ Addition
NAME HAME
STREE] ADDRESS STREET ADDRESS
CITY-S§F-2IP CITY-51-21P
TLE 1 pelete TITLE [ Change  [] Addition
NAME NAME | U L -
SIREET ADDHESS STREE | ADDRESS
CiTY-5T-2IP CITY-5T-21P
TILE 1 Delete TITLE O Change [ Addilion
NAME HAME
STREE] ADDRESS SIALE] ADDRESS
CITY-51-21P CITY-51.2IP

12. | hereby cartity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplermental repert is Irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar diracter
of 1he corporation or the receiver or lrustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and thai my name appears in Block 10 or Block 15 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: '757‘%7' Sz Shin Heon  g-0-0F G0a) 34549 6/

SMENATURE AND TYPED OR PRINTED NAME OF SIGNING-OFRCER OR DIRECTOR Date Draytme Frona




