2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Fep 14,2007 8:00 am

P0O2000099998
DOCUMENT # Secretary of State
S-N-K BEAUTY INC. 02-14-2007 90057 010 ***150.00
Principai Place of Business Mailing Addross
9340 N 56TH STREET #220 9340 N 56TH STREET #220
T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address —
4281 N, SGth . Q2 gl N.S6th S
5“/‘:? ’;p" #. elo. S“*‘G-A/p{/.”/‘;‘g 1st MOORE CR2E034 (10/06)
City & Siale City & Stale 4. FEl Numbar Applied For
—Tém‘)[e “Teriace , FL /77/6 //4 ‘e 550797915 Not Applicable
Z_gp 3 6 { —7 Couungy)q. Z%) 3 C- ! 7 (Esunswn 5. Cenificate of Status Dasired O gg‘gesq;?:;ti"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHAWAJA, RAED
9340 N 56TH STREET #220 Slroet Addross (P.O. Box Number is Nol Accoplablo)
TAMPA FL 33617
G258/ N. S SF
Cily fm/ﬂ/e 7?//4 ce FL | Code

8. The above named entily submits this slalement lor the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar W|Eh, and accepl
the obligalions of registered agenl.

SIGNATURE

Signature, typea of prnted name ol regisierae agent and ute I appheatle (NOTE Registered Agent signature recurred when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

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

i oP 0 pelate e Wcuange O avdiion
aME KHAWAJA, RAED AT a

N qz 91 M. S SGth S+

SIREET ADDRESs | 9340 N 56TH STREET #220 SIRFET ADDFESS F 27 é/ _7

cnv-star | TAMPA FL 33617 CIY-51-7p Temple Teéurace HL

T [ petate TIE [ ¢hange [ Addiion
NAME HAM

SIRIET ADDRE 58 SIRCET ADDILSS

CRY-S1-2IP CITY -1+ 1P

T O petete TITLE [ change [ addilion
HAME MARI

STRITT ADDRISS SIREET ADDNESS

CHY-81-71P CITY sl-£IP

ILE O peicie e [ change [ Addilion
NAME NAML

SIREE| ADDRESS SIRLET ADDRESS

cly sl-/1p CHY SI1-41P

TITLE [ petete it O change [T Addition
NAME NAMI

STREFT ADDRESS SINECT ADDRESS

CITY - §1-2IP CINY - ST- 2P

TLE [ Delete il I change [} Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

GITY-S1-2IP CIy-sI-2Ip

12. | hereby certify thal the information supplied wilh this filing does not qualify for the exemptions containad in Seclion 119, Florida Statutes. | further cerlify that the informalion
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receivar or ruslee empowered 1o oxecule this reporl as required by Chapier 607, Florida Slatules: and thal my name appears in Block 10 or Block 11
it changed, or on an atlachment with an address, with all other ke empowered.

SIGNATURE: 7, - //?/ /62 (£/3) 78 7-595y
SIGNATURE AND TYPED OR PRINTED NAME OF § G OFFICER OR (RRECTOR Cate Caylune Phone £




