-

2006 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT May 01, 2006 8:00 am
DOCUMENT # P03000011936 : Secretary of State

1. Entity Name
BEAUTY MAX GROUP, INC. 05-01-2006 90359 013 ***150.00

Principal Place of Business Mailing Address

1024 N MAIN STREET 1024 N MAIN STREET o
GAINESVILLE, FL 32601 GAINESVILLE, FL. 32601 :
N . 04212008 No Chg-P CR2E034 (11/05)
i‘ Do N OT WRITE lN TH | S S PAC E 4. FEI Number Applied For
37-1459077 Not Applicable

" , $8.75 Additional
5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent
PARK, YOUNG H
1024 N MAIN STREET DO NOT WRITE
GAINESVILLE, FL 32601 |N TH l S SPAC E

8. The above named antity submils this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. 1 am familfar with, and accept
the obligations af registered agent.

SIGNATURE i
Signaue, typed or _Dm:ad na:me of regisiarad agenl and ttle 4 applicable. (NGTE: Ragnsiered Agen! SiQnatufe requiled when renstaling) DATE
FILE NOWII! l;EE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
is. - OFFICERS AND DIRECTORS i

e D 4-44
1 PARK, YOUNG P Mut Mj

#EETADORESS | 1024 N MAIN STREET

crvst-ap | GAINESVILLE, FL 32601 BEAUTY MAX
T 780 N.W. 10th Street

E;;ET ADDRESS Ocala, FL 34475

CIry-S1-21P

TITLE
NAME

e DO NOT WRITE
IN THIS SPACE

TTLE . ,
NAME ’
STREET ADDRESS
ore-Si-2p

-
B i
+

- STREET ADORESS

CIFy-ST.2P

12; | hereby certify that the Information supplied with this filing does not qualify for the exempticns contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or trustee empmaLpd jb executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an ad st alfother like empowered.

SIGNATURE AND WPEDWRENTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phona #

SIGNATURE:




