- FILED

2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000005419 03-27-2007 90003 040 ***150.00
1. Entity Name
R.K. BEAUTY CO.
Principal Place of Business Mailing Address 4 U 0 4 1 9 B 1
3904 N 29TH AVE 9441 EVERGREEN PL #107 g
HOLLYWOOD, FL 33020 FT LAUDERDALE, FL 33324 '
R A0
Suite, Apt. #, elc. Suite, Apt. #, aic. 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
32-0053503 Not Applicable
ip .47 Couniry Zip Cauntry 5. Centificate of Status Desired O Ei’;iﬁ?:.j"ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
H Name

DENG, SHIYU -
9441 EVERGREEI«.F’L #107 Slrest Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE{:FL 33324

*
4

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regidtered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent.
- e,

k‘y
SIGNATURE L

Sigrature, lyped"pr‘pr\med narme of registered agent and tifle ¢ applicable {NOTE: Regibtered Agent gignature required when rewstating) DATE
FILE NOWIlI FEE IS $150.00 9. Elgction Campaign Anancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added {0 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTiE P [ delete TITLE (] change [ Addition
NAME DENG, SHIYU NAME
STREET ADDRESS | 9441 EVERGREEN PLACE APT 107 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33324 CITY-Si-2IP
TLE [ delete TIILE ] Change [ Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIry-S1-21P
TITLE [ elete 11LE [C1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE 7 Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-2IP Ci7Y-ST-2IP
TITLE 3 Celee TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
LE 1 pelete TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CHY-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my gignature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with ar Zddrass, with all other like empowaered.
07230 /
Dare

SIGNATURE:

Daywre Phore ¢

s:b’m‘run?oﬂrso OR PRINTED u.m767 /u:nmc OFFICER OR DIRECTOR
=+

U




