2006 FOR PROFIT CORPORATION FILED

____ANNUAL REPORT (AR) ____ Mar 27,2006 8:00 am

DOCUMENT # P04000144463 Secretary Of State
1. Entity Name
_ _ of¢ e of¢

A & D BEAUTY SUPPLY, INC. 03-27-2006 90254 011 150.00
Principal Place of Business Mailing Address
9119 MERRILL RD. 9119 MERRILL RD.
# 40 # 40
s IR EIYA A
us ) us
2. Pnncmg Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 “0/95)

City & Staie City & State 4, FE!{ Number Applied For

83-0409429 Not Applicable
“p Couniry 2ip Country 5. Cerlilicate of Status Desiredt 3 ?g'ggaféﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg's %JEIE\EOWWEW DR.— NORTH Stregt Address (P.O. Box Number is Not Acceptlable)
JACKSONVILLE FL 32225 .
/2890 Duies lowe Ternrack
Ci Zij
Y Toclsov e FL I s

8. The above named enlity submits this statement for the purpose of changing its registered ofiice or registerad ageni, of both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent,

SIGNATURE
Segorature. fypert of pravted nama of regrsterad agont and Lk il apphcatie {NOTE- Regstared Agen sgnaluce required when risnstaing) . DATE

FILE NOW!!! FEE-I&? w ) . a 9. Election Campaign Financing $5.00 May Be
.. . After May 1, 2006 Fee Will Be $550.00 . Trusi Fund Contribution. 0 Added to Fees
;Make Check Payable to Florida Department of State .
10. OFFICERS AND D{RECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P,S [ Delete TITLE [ Change [ Addition
NAME KIM, SUN Y NAME
STREET ADDRESS | 3935 MEADCWVIEW DR.—-NORTH seeTAODRESS | [ 28 G0 DUNES LAKE TERRACE
oTY-sT-zP | JACKSONVILLE FL 32225 CITY-5T-2P Tacksewwville 7o 3228
TILE T Delete TITLE [ Change £ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TE R, _[1 potera wme o~ L . _ __[Crapge. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2P CITY-SF-7°
TITLE [ pelete TRE (O Change [ Aadition
NAME NAME
STREET AUDRESS STREET ADDRESS
CoTY- ST-2IP CITY-5T-2IP
THLE 1 Detete TITLE . [ Change [ Addition
NAME NAME )
STRFET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-§T-7IP

12. | hereby certify that the information supgplied with this filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the intormation
indicatad on this report or supplemental report is true and accurate and that rmy signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustgs?empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with apFaddrass, with all ather iike empowered.

SIGNATURE: A Sun Y Kim 2-157¢ ¢ Gouy- 794 -1 X ¢

SIGNATURE AND TYPED DHWIH’ED MAWE OF SIGNING OFFICER OF DIRECTOR Date Daynme Phone #




