FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000103500 04-30-2007 90835 020 ***150.00
1. Entity Name
SUNNY BEAUTY & HAIR, INC.
Principal Place of Business Mailing Address
1624 NORTH WASHINGTON BLVD 1624 NORTH WASHINGTON BLVD q 0 0 9 2 9 07
SARASOTA, FL 34236 SARASOTA, FL 34236 .
T [ AR AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 04212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
02-0644226 Not Applicable
Zip Country Zip Country . . $8.75 Additional
) 5. Certificate of Status Desired O Foo Required‘ lona
6. Name and Address of Current Registered Agent 7. Mame and Addrass of New Registered Agent

Name

LEE, JAE KEUN -

1624 NORTH WASHFNGI. N BLVD Sireet Address {F.O. Box Number is Not Acceptabie)
SARASOTA, FL 34236

e

=

~. . City FL I Zip Code

8. The zbove named entity submits this statemant for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent .

SIGNATURE

Spnature, Typad of uri"gmu name ol 1eg sierod agend and wile || applicable (NOTE Regsiered Agent signalure 1equeed when ranstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. 0  Addedto Faes
10. GFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D ] Detete TITLE O change [ Addition
NAME LEE, JAE KEUN NAME
SIALETADDRESS [ 1624 NORTH WASHINGTON BLVD STRELT ADDRESS
CIY-§1-2IF SARASOTA, FL 34238 CITY-SI-ZIP
THiLE [ Delete L {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-537-2p Ciry-s1-ziP
TITLE O Dpelete THLE [ change [ Addition
NAME NAML
STREET ADDRESS STALET ADDRESS
CITY-S1. 29 Cliy-81-2P
TTLE O oetete TiLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-2IP
TITLE O Detere e [1Change [ Addition
NAME NAME
STRELF ADDRESS SIRLE] ADDRLSS
CNy-8T-fie CITY-§7-2IP
THLE 3 petste TLE [ Change [T Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-87-2I Cly-81-20

12. ) hereby certify that the information supplied with this tiling does not quality for Ihe exemptions contained in Chapler 119, Florida Statutes. | further cenlify that the inlotmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with all other li powered.

SIGNATURE: LN D ¢ ')‘7/"’7
P /

)‘NAVUﬁE ANﬁf\‘PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Aate 7

Daytriu Prana ¢




