2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000126397 Feb 05, 2007 08:00 AM
1. Ently Namo Secretary of State
S & E BEAUTY SUPPLY, INC.
Principal Place of Business Mailing Address
805 N MASSACHUSETTS AVENUE 805 N MASSACHUSETTS AVENUE . :
LAKELAND FL 33801-1747 LAKELAND Fi. 33801-1747
> - AL
2. Principal Place of Busingss - No P O. Box # 3. Mailing Address
Suite, Apt. #, olc. ' Suite, Apl. #, clc. . 1st MOCRE ____CF€2E034 (10/086)
City & Stalo City & Stalo 4. FEi Numbor Applicd For
20-1581308 Mol Applicable
Zip Country Zp Couniry 5. Cerlificalo of Status Dosired O ?i‘g?qﬂ?:&"onal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragistered Agent
’ Name
AGWAH, SULEIMAN .
805 N MASSACHUSETTS AVENUE Streal Address (P.O. Box Number is Not Acceplable)
LAKELAND FL 33801-1747
City FL Zip Code

8. Tho above named enlity submits this statement for tho purpose of changing its registorod offico or regislered agent, or both, in the Stato of Florida. | am familiar with, and accept
lhe obhgations of rogisterod agenl.

SIGNATURE
Signaiure, lyped of printed name of regislered aganl and lite 1 applicable. {NCTE: Regisiered Agenl sigralure requred whan rangiaing} DATE
FILE NOWH! FEE IS $150.00 . | 9. Election Campaign Finanging $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contributon. []  Added to Fees

Make Check Payable to Florida Department of State’ -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tie PD 1 Delete HILE Clcrange [ Aaditon
" AGWAH, SULEIMAN NAME LO0000E2 1 267
SIRET ADDRESS | 37138 OAK CT. SIREE( ADDRESS B2 12073001 0-005 150 i
orv-s.7p | DADE CITY FL 33523 onY-$1-7 e
TILE 3 Delete I [ Change [} Addition
NAMT NAME
SIRFET ADDRESS SIREET ADDRESS
GITY-SI-2IP CIny-51-2P
me [ Delete TME [J change [ Acdition
NAME NAME
STREET ADDRS $5 STREL? ADDRESS
Ciy-sl-21p CIFY- SI-7IP
TILE [ belete TLE [ change [ Ackition
NAME NAME
STREET ADDRE5S STREET ADDRESS
CliY-ST-2IP CITY-S1- 3P
JE 7 Detete TIE O change ] Addlion
NAME NAME
STREET ADDRE 55 STREL] ADDHLSS
CliY-SI-2IP CITY-$1-2IP
. O pelete TIe [J change ] Addinon
NAME NAME
STREET ADDRI 85 STREET ADDRI 55
CITY-S1-21P CIlY-S1-7IP

12. | heraby cerlify that the information supplicd with this filing does nol qualily for the exemplions cortained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mada under oath: that | am an officer or director
of the corporation or tha roceiver or trustoa empowered 10 execulo this roporl as required by Chapler 807, Florida Slatutes; and that my name appoars in Block 10 or Block 11
if changed, or on an attachment with an address. with all clher like empowered.

SIGNATURE: - \e. 24 ool (865)£31-

Sl URE AND RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phone 8




