FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000036093 Sare 04-29-2005 90183 004 ***150.00

1. Entity Name
MAY BEAUTY, INC.

Principal Place of Business Mailing Address a
2449 US HWY 98 NORTH 2449 US HWY 98 NORTH uua4830

LAKELAND, FL 33805 LAKELAND, FL 33805
Suite, Apt. #, olC. Suite, Apt. #, elc. 04222005 Chg-P CR2E034 (10703}
Cily & State City & Siate 4, FElLNumber Appliad For
¢2— 1679 ‘7L§ R Not Applicable
ap Country zip Couniry 5. Certilicate of Slatus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JECNG, CHUN RYE
2449 US HWY 98 NORTH Street Address {P.O. Box Number is Not Acceptable) N

LAKELAND, FL 33805

City FL ‘ Zip Cade

B. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed of printed name of regielerad agent and Litia it applicable. (NOTE: Registered Agent signature requred when reinstating) DATE
FILE NOW!!I FEE IS $150.00 8. Elaction Campalgn F.inancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributior. ad Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [J Change  [[] Addition
NAME JEONG, CHUN RYE NAME
STREET ADDAESS | 2449 US HWY 98 NORTH STREET ADDRESS
CiTy-87-2IP LAKELAND, FL 33805 CITY-ST-2IP
TITLE 5 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-§1-2PF
e O Delete TITLE [ Change (] Acidition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O pelete TITLE [ change [ Additien
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 21 CITY-ST-ZiP
TITE ] Delete TITLE D change [ Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, { hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is trug an urate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered tgf exicute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachrmenTwith-an address, with all ofhef like empowered.

SIGNATURE: / Sf/{/;)’

SIGNATUAE AND TYPED OR PRINTEDNAME m(slnmua}imcsn OR DIRECTOR

Daytima Phona ¥




