FILED
2008 FOR PROFIT CORPORATION - May 16, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000036089 05-16-2008 90017 044 ***150.00
1. Entity Name
YOUNG HAIR & BEAUTY #2, INC.
Principal Place of Business Mailing Address
2285 E BEARSS AVE 2285 E BEARSS AVE .
TAMPA, FL 33613 TAMPA, FL 33613 ) - v
B VRV IGE MR
Suite, Apt. #, etc. Suile, Apt. #, etc. 05082008 Chg-P CR2E034 (12/06)
City & State City & Stats 4, FE! Number Applied For
80-0099219 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAN, CHUL SO8"
2285 E BEARSS AVE Sireet Addraess (P.O. Box Number is Not Acceptable)

TAMPA, FL 33613

City FL | Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regisiered agent and tte it applicabile. [NOTE: Registered Agenl signature raquirad wher reinslating OATE
s -
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 807,193(2}(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. 1  Addedto Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 11

TITLE D 1 pelete TITLE [ Change [T Addition

NAME HAN, CHUL SO0 NAME

STREET ADDRESS | 2285 E BEARSS AVE STREET ADDRESS

GITY-§T-782 TAMPA, FL 33613 CITY-SF-21P

TLE O belete MmE [ Change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CIY-SI-2P CIIY-SI1-2P

me [ pelets TLE [Dchange [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

NMLE [ Delste TIRE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -51-21P CIY-SI-ap

TITLE [ pelete TILE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-57-2IP

TILE O delete THLE [ Charge () Acdition
_NAME NAME

STREEI ADDRESS STHEET ADDRESS

ClIY-$1-2P CIIY-S1-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. f furiher certify that the information
indicated on this report of supplemental report 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 rugdteg emppwered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an

dgress/with olhh,&tike empowered.
ﬁ ) S
SIGNATURE: - /7 /0‘)0

SIGNATUR“N TYPED OR FRWAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/




