. 2006 FOR PROFIT CORPORATION FILED s
‘ ANNUAL REPORT ' Apr 28, 2006 8:00 am

| DOCUMENT # P04000036089 ecretary of State ‘
;kéﬂtﬁ%amﬁAlR & BEAUTY #2, INC. 04-28-2006 90235 001 ***300.00

Principal Place of Bu_s;in:\ess ' Mailing Address

2285 E BEARSS AVE 2285 E BEARSS AVE i

TAMPA FL 33613 = TAMPA, FL 33613 ‘ o

: 04242006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE Ry FopedFor
' 80-0099219 Not Applicable
5. Certificate of Status Desired ‘O gi'gesqﬁs:;“mal

v kgt e

6. Name and Address of Current Registered Agent
r . ]
HAN, CHUL SO0
2285 E BEARSS AVE DO NOT WRITE
TAMPA, FL 33613 E lN TH!S SPACE

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered a’éeng. '

SIGNATURE

Signature, lyped cr pr<n|a;f.mam of registarad agent and Gtle it applicabls. (NGTE: Regislered Agent signaturs requirad when reinstatng} DATE
.»FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe h
After.May: 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. OO  AddedtoFees
10. # OFFICERS AND BIRECTORS !
TITLE D
NAME HAN, CHUL SO0

' STREET ADDRESS 2285 E BEARSS AVE
Crry.st-2ip TAMPA, FL 33613

TILE

HAME

STREET ADDRESS
[CITY-ST-2IP

HILE
NAME

st DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CHY-5T-2IF

TITLE

NAME

/STREEY ADDRESS
TITY-57-21P

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exemptions contained in Chagter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementai repgrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or £ powered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment xith ¢sz. with all other lijgf empowered.

v for— Had [0

SIGHATURE AND TYPED OR PRINTED NAME pF SIGRING OFFICER OR DIRECTOR ’ Date Daylime Phone #

SIGNATURE:




