p-. 2007 FOR PROFIT CORPORATION
P ™, ANNUAL REPORT (AR) FILED

'y -
"DOCUMENT. # P04000134417 Apr 26,2007 08:00 A
1. Enlily Nama
BEAUTY TO GO OF JACKSONVILLE, INC Secretary Of State
Principal Place of Business Mailing Address
5631 JAMMES RD. 15631 JAMMES RD.
2. Frincipal Place of Business - No P.O. Box # 3, Mailing Addross
Suilo, Apl. #. ¢lc Suile. Apl. #, clc 1st MOORE CR2E034 (101’06)
City & Stale City & Stale 4. FEI Number 20-1686285 zppllod f_—'or
ol Applicable
Zip * Country Zip Country 5. Cerlificate of Stalus Dosired 0 gg;gg‘lﬁigtional
5. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namo
SONG, JUN H
800 WAKEMONT DR. Sireel Address (P.C. Box Number is Net Accoplablo)
ORANGE PARK FL 32065
City FL Zip Code

8. Tho above named enlily submits this statement for the purpose of changing 11s regislorad office or registered agent, or both, in the State of Florida. | am familiar wilh, and accepl
the obligalions of rogistored aganl

SIGNATURE

Signature, fyped o printed name of regisiered agenl and hila ¢ appheably. (NOTE: Ragsiared Agant signature requred when renstatig) DATE

FILE NOW!Y! FEE iS gso.oo )
After May 1, 2007 Fee Will Be $550.00
‘Make Check Payable to Florida Department of State

9, Election Campaign Financing ~ $5,00 May Be
Trust Fund Coniribution.  []  Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Il P [ Deletz ny OJ change (] Addition
NAMI SONG, JUNH . NAMI

SINLI DD ss | BOG WAKEMONT DR. SIUT'T ADDRFSS _

eny-s)-7p | ORANGE PARK FL 32065 eiy-si- A ;'fiygﬂ'l Et@z,% %élnfl {50110

. ) elete i T T T O clenge. £ Addition
NAML AL

STREEL T ADDRESS . SINET ADDRESS

CIY-8)- 71 CIY-81- 2P

e, [ Delele 1t [ change [ Adilion
NANT NAMI

STRELT ADDRI S5 SINI [T ADDRESS

CIY-81-21P CITY-$1-21p

1, . [ Delere THLE [ change [ Addition
HAML RAMY

SI T ATDR 53 . SIVETADDN 58

CAY-$1-A1P CHY-S1- AP

T, [ Delete 1 [ Charge [ Addnion
NAME HANI

SIREFT ADDRI 85 SINFL] ABDR SS

CITY-81-2(p COY-51-21P

(113 O Defele TILF [] Change (] Addition
NAME NAM:

SINEET ADORI 3 SIIL] ADINESS

CUN-51-71p CUY-§1-21p

12. | hereby certily thal the informalion suppliod with this filing deos not gualify for tho exemplions contained in Section 119, Florida Statutes. | furlher Gerlify thal the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath, thal | am an officer or director
of tha corporation or the roceivpr or rustee empowered to exacule this report as required by Chapter 607, Fiorida Stalules; and that my name appears in Block 10 or Block 11
il changed, or on an atlachmgift with an address, wi other like empowered,

SIGNATURE: T H. Sene 2/19fo7 R 1292959

A =
/ﬂhﬂnunz AND TYPED OR Pnﬂ@uue OF SIGNING OFFICER OR DIRECTOR Daytima Prona #




