2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # P03000011936

1. Entity Name
BEAUTY MAX GROUP, INC.

ecretary of State

(04-28-2008 90371 036 ***150.00

Principsl Place of Business

780 N.W. 10th Street

Mailing Address

780 N.W. 10th Street

Ocala, FL. 34475

Ocala, FL, 34475

2. Principal Place of Business - No P.O. Box #

3. Mailinn Address

Suita, Apl. #, alc.

Suite, Apt. #, elc.

A

L

04172008 Chg-P CR2E034 (12/06)
Citv.& Siala } Citv & Slale 4, FEI Number Applied For
37-1459077 Not Applicable
Zip Country Zio Country 5. Certiticate of Status Desired O ?g'ggalﬂm"a'
= 6. Name and Address of Current Registerec Agent 7. Name and Address of New Registered Agent
Narma
PARK, YOUNG H
1024 N MAIN STREET Street Address {P.O. Box Number is Nol Acceptable}
GAINESVILLE, FL 32601 = -
101 N, Maw Siveef
City F L Zip Cod

8. The above named entity submils this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed neme of registered agent anc tilla if applicabla

{NOTE: Ragistered Agenl signalure requwed when reinslating)

DATE

FILE NOWIl! FEE IS $150.00 -
After May 1, 2008 Foo will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be '

Added to Fees

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

e D 1 Oelete TILE [ Change  [J Addition
NAME PARK, YOUNG M NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P CITY-$1-2IP

TIELE O Delete TMLE [JChange ] Addition
NAME WAME - < 7{)’2 e{

STREET ADDRESS STREET ADDRESS /o I4 N . Ma Xy

CITY-51. 2P CiIY-SI- 2P

TITLE O oelete TITLE [3 Change  [] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

Y -ST-2P Y- S1-71P

TILE 7 Delete WILE [J Change [ Addilion
NAME NAME

SIREET ADORESS STREE ADDRESS

CHY-ST-21P CIIY-S1-2P

TILE [ petele TILE [J Change (7] Addition
NAME HAME

STREET ADORESS STREET ADORESS

Cmy-51-20 CITY-ST-2IP

Tmx O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-51. 29 onY-SI. 2P

12. | hereby certify that the information suppliad with this filing doas not quality for the exemptions contained in Chapter 119, Fiorida Statutas. | further cerily that-the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama legal effec! as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae smpowered to exgcute this repant as required by Chapter 607, Florida Statutes: and thalt my name appears in Block 10 or Block 11 i

changed, ar on an allachment with an addr

SIGNATURE:

haglike ampowarad.

SIGNATURE AND TYPED OR PR/

TED NAME BF BIGNING OFFICER OR DIRECTOR

Daylzme Phona #

/



