2006 FOR PROFIT CORPORATION

- -ANNUAL REPORT (AR) ; FILED

- — - .
DOCUMENT # P03000078084 Feb 09, 2006 08:00 AN
1. Enfity Name .

K & K WIGS AND BEAUTY SUPPLY, INC. Secretary of State
Principal Plage of Business 7 haifing Addrass o
3452 FOWLER STREET 3452 FOWLER STREET
FT. MYERS FL 33801 FT. MYERS FL 33801
- - UM AR A
2. Principal Place of Business © 7| 3. Mailing Address B

Suite, Apl. ¥, etc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/08)

City & State City & State 4, FEI Number 20-0002131 Appiied For

- Rt Apatica
Zip Country Zp Couniry 5. Certficass of Stamus Desied [ ge';;ésq gfiﬁonm
6. Meme and Address of Current Registered Agent T HName and Address of New Registered Agent

Name

grsoziip%%LEE%NSTH EET Street Address (P.0. Box Humber 18 Not Acceptable)
FT. MYERS FL 33901 — ———

City F L Zip Code

3. Tho above rared entily submits s stalement for the plrpose of changing is registered office or feisiered aJent, o both, in the State of Florida. 1 am familiar with, dnd acte,
the obligations of registerad agent. )

SIGNATURE

Sigrarure typRd oF printed name o fegrsientd agant and titie i apphcabie (NOTE Registored Agent signature required whih einstating) TATE
R e T Y N i T
FILE NOW!! FEEIS $150.00

 Aftr May 1, 2006 Fee Wil Be $55000
Make Check Payable to Florida Departiienf of State .

9. Eiection Campaign Financing $5.00 May ©

Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIFECTORS N 11
HmE p S O elete T Ol Change O] A%
NANE CHOI, HEE EUN HAME " !.43@1};3%283&4 _

SIREET ADORESS | 3452 FOWLER STREET STRECT ADDRESS {220/ 06-00042-310 150,00
crv-s-2p T, MYERS FE 33501 CTY-S1- 2P

it D {7 Defete  BET: 3 Change A
NAME NOH, HYUN H NAME

STREET ADDRESS {3452 FOWEER STREET SIHEET ADDRESS

orv-st2@ |FT. MYERS FL 23907 CITY-ST 2P

T 7 et ¥ m O Change [} e
g ) HAME _
STHEET ADORESS STREET ADDRESS

ciry-sT-7p CITY-5T. 2P

e ' C1 Delete Tiie - [l Change T At
RAME HAWE

STREET ADDRESS STRELT ADDRESS

CHY-§T-2P ary-ST-2P

e - [ Delete BT O Change 34
NAME NAME

STREET ADDRESS STREET ATDAESS

GTY-ST- 2P TY-ST. 2P

L ' TiDeiere ‘ I [ Change [ 8
NAME AL

SIREET ALDRESS SIREET ADERESS

CITY-ST-IP oiry - ST 2P

12. | hereby certify thal the information supphed with ihis ﬁlm dogs not gualify for tf)e examptions contained ;_Sec%ion 119, Florida Statutes. T further certify that the mifoimaic
indicatad on tiys repert or supplemental report is irue and accurate and that my signature shall have the same legal effect as if macde under cath, that | am an officer of diiec
of the corporation o the recever or fnusies empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block

if changed, cr on an attachment with g address, with all other hke empowered.
SIGNATURE: M _ f//g/ b/é?é 289- 225~ BO3e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR e Daytme Phans #




