2007 FOR PROFIT CORPORATIOMN .

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000144463 Feb 21,2007 08:00 AM
1. Enily Namo Secretary of State
A & D BEAUTY SUPPLY, INC. . ry
Principal Placo of Businass Mailing Address . : -:_
9119 MERRILL RD. 9119 MERRILL RD. ’ ~d
# 40 # 40
JACKSONVILLE FL. 32225 JACKSONVILLE FL 32225 :
us us -
2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
Suito, Apl. #. clc. Suite, Apt #. ele. 11:( MOORE CR2E034 (10!’06)
Cily & Slale City & Slate 4. FEI Number Applied For
83"0409429 Not Applicablo
Zip Country Zip Counlry 5. Corllicalo 0[\Slalus Desied [ ?i.;gqlﬁggtional
8. Name and Addrass ot Current Reglstered Agent 7. Name and Address ot New Registered Agent
Namo |
KIM, SUN Y .
12890 DUNES LAKE TERR Strect Addross (P G Box Numbeoer is Not Acceptable)

JACKSONVILLE FL 32225

Cily FL l Zip Codo

8. The above namod entity submits this stalomont for the purpose of changing its regislerod oflico or registered agent, or both, in thg State of Florida. | am familiar with, and accapt
the cbligaticns of registorod agent.

SIGNATURE

Sigrizture, yped o prnlod soma of regeiored agenl and live r apshicable, {NOTE: Regisiered Agenl sighalure regured when ronstaing) DATE

FILE NOW!! FEE IS 750,000
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Fiorida Department of State_

9. Election Campaign Financing $5.DD May Be
Trust Fund Coninbution.  [] Added to Feas

10. QFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES 1;0 OFFICERS AND DIRECTORS IN 11

1, P.S 7 Delele T ' [l change [ Addition
N M, SUN Y o UB0a00E4 1551 -

sIF L A ss | 12890 DUNES LAKE TERR SIRIL) ADDR 55 D007 -80010-01 1 180,00

CIFY-S1- AP JACKSONVILLE FL 32225 CITY-S1-41P

101 [ Deleta TIFLE O change [ Addinon
NAME NAMI

STRIET ADDRI 55 SIREF T ADDR $5

CNy-SI-ZiP CIY-81-21

THLE O deleta e [ change [ Addion
NAMI: NAM:

SIREET ADDRLSS SIALET ADDIESS

CITY-S$I-2IP CITY-&I-ZIP

TINLE [ elete Hils [ change ] Addinen
NAME NAME

SIRCET ADDRESS STREE T ADDAE 55

CITY-Ss1-21P CIry-si-71p .

I O Detete T , O change [ Addinon
NAME NAME \

STRLLT ADDHESS SIAFFT ADDR §5

CITY-ST-2IP CIY-S1-721P

e [ peleie T [ Change [ Addilion
NAME NAMI

STREET ADDRESS STRILT ADDN 58

CIFY-81-71P CITY-51- 41

12. | horeby corlily that the information supplicd wilh this filing does not qualify for Ihe exemplions conlained in Section 119, Flonda Slatutes. | furlher cortify that tho information
indigated on this report or supplemental roport is true and accurale and thal my signature shall have the same legal offect as il made ungjer oalh; that | am zn ollicer or dircclor
of tho corporalion or Lho receivor or lrustea cmpowered Lo execule this roport as rogquired by Chapler 607, Florida Stalules; and Lhat my name appears in Block 10 or Block 11
if changed. or on an atlachmant wilh addrass. with all other ke empowered.

SIGNATURE: A ﬁi—&fﬂ Y Kim 2/17/aes  QoY-T9Y-9/8¢

IGNATURE ANC TYPED i3 PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytirme Phiona 4




