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

ANNUAL REPORT ecretary of State

DOCUMENT # P03000011936 04-30-2007 90408 047 ***150.00
1. Enlity Name
BEAUTY MAX GROUP, INC.
Principal Place of Business Mailing Address A
1024 N MAIN STREET 1024 N MAIN STREET ,
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601 ) : :
T AU AT
Suite, Apt. #, eic. Suite, Apt. #, etc. 04212007 Chg-P CR2EQ034 (12/06)
City & State City & State 4. FE! Number Applied For
37-1459077 Not Applicable
ap Counry 4p Country 5. Certificate of Status Desired a Ei'gsql':f:;ima'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PARK, YOUNG H
1024 N MAIN STREET Street Address (P.C. Box Number is Not Acceptable)
GAINESVILLE, FL 32601
City FL Zip Code

3, The above namad entity submils this siatement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

.

SIGNATURE
. S»gnamle typed o prnied name ol roq siered agen! and Lte ! apolicable (NOTE Regstered Agent signature raquwed when tansiating) DATE
FII.E NOW!I FEE IS $150.00 9. Elgction Campaign F.‘mancmg 0 $5.00 may Be
Aﬂer May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fess
10. ' COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
1LE D 7 Delete me CJchange [ Additien
NAME PARK, YOUNGP NAME
SIRELT ADDRESS | 1024 N MAIN STREET STREET ADDRESS
CHY-51-2IP GAINESVILLE, FL 32601 CIY-$1-21P
Witk ] Detete i O change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2%
THLE O oerets TTLE O change 3 Addition
NAML NAME
STRCET ADDRESS STRECT ADDRLSS
CIrY-S1-¢IP CiTY-Si-2P
it [ oelete T O change [ Andition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ChY-SI-2p
e [ Delete Mg [ Crange  [] Addition
NAML NAML
STREET ADDHESS SIRLET ADDRESS
City-31-2P CIry-$1-¢
it O pelete e [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CUIY-ST-2IP

12. | hereby certify that the information supptied with this filing does nol Guality for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accura /. nd that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
tms reporl as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEyMME OF SIGNING OFFICER OR DIRECTOR Daie Daylirng Phone ¥

¥



