2007 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR) FILED

DOCUMENT # P03000078084 Feb 01, 2007 08:00 AM
- Eriyhame Secretary of State
K & K WIGS AND BEAUTY SUPPLY, INC. ry
Principal Placo of Businoss Mailing Addross
3462 FOWLER STREET 3452 FOWLER STREET
FT. MYERS FL 33901 FT. MYERS FL 33901
2. Principal Place of Business - No P.C. Box # 3. Malling Address
Suile, Apt #. ctc. Suite, Apt #, elc. 15t MOORE CR2E034 (10/06)
Cily & State City & Slale 4. FEI Number Applied For
20-0092131 Not Applicablo
Zip Country Zp Counlry 5. Certilicate of Status Desirod O $8'75 Additonal
) Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

CHOI, HEE EUN

3452 FOWLER STREET Street Address (P.O. Box Number is Nol Acceplable)

FT. MYERS FL 33901

City FL Zip Code

8. Tho above named enuly submits this statemenl lor the purpose of changing its regislorod office or registerod agenl, o bolh, in tho Siate of Flonda. | am familiar with, and accepl
tho obligations ol regislered agent.

SIGNATURE

Segranee, yoed of prnted name ol reqistered rgent and btla 1 applcabie. [NOTE: Regmslerad Agent signature raaurad when ranstaling) DATE

FILE NOW!!! FEE IS $150.00 . 9. Eioclion Campaign Financing ~ $5.00 may Be

After May 1, 2007 Fee WIll Be $550.00 ‘ Trust Fund Contrbution, [
. Added ta Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P : . e o g ; i
mu.‘ [ Celele mn. UNOENE 15215 [ change  [J] Addition
RN byl - 02/0B/07-2008 1-022 150, 00
STHT) ADDREss | 3452 FOWLER STREET SIRHET AT S5 e M o ee L.
CITY-$1-71P FT. MYERS FL 33901 GIIY-$7-21P
me o 3 pelete i [ change [ Addition
NAM NOH, HYUN H NAM:
SIRCET ADDRESs | 3452 FOWLER STREET - SIREET ADDRESS
CHY-$i-71P FT. MYERS FL 33901 CIY-81-71P
i O Delete i [ change ] Addition
NAME HAME
SIREFT ADDRESS SIRLIT ADDRESS
CITY-51-71P ly-S1-7IP
T [ Detete TINE 1 change [ Addition
NAME. NAMT
STRILT ADDRI SS S L FADDRESS
CIY-81-/IP CIY-S1-2IP
TiE O pelete i [ change  [C] Addilion
NAMI NAMI:
SIFEL T ADDRFSS SIREI | ADDRESS
CITY - 8171 CHY-S1- 2P
T, 7 Delele it [ change 7 Addltion
NAME HAME.
STRTT ANDRI S8 STHIE| ADDRESS
CIY- -2 CIry-sl-ap

12. | hereby cerlify that tho information suppliod with this fling doos not qualify for the exemptions contained in Section 119, Florida Stalutes. | furthor certify thal the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effoct as if made undor oath. thal { am an offlicer or diroctor
ol the corporation or the recavor or irustoo empowared to exoculae this roporl as roquirad by Chapler 607, Florda Slalules; and thal my name appoars in Block 10 or Block 11
il changed, or on an atlachmenl with an address, with all other iiko empowored.

SIGNATURE: % /Z- Wmmm /’/50 b/ﬂﬁ 237 - 22¢C~ %n 3

S|@NATURE AND TYPED OR PRINT Daytrmg Phona




