FILED

J2006 FOR PROFIT CORPORATION May 08,2006 8:00 am
.-' ANNUAL REPORT Secretary of State

(05-08-2006 90295 004 ***150.00

DOCUMENT # P05000102971

1. Entity Name

J & JBEAUTY INC

Principal Place of Business Mailing Address qu U O¢rtrv
3851 EMERSON STREET 4401 EMERSON STREET ’ )
10 8
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
S v RTINS
Suita, Apl. #, atc. Suite, AgL. #, elc. 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
20—319447 l Not Applicable
Zip Country Zip Country 5. Certificate ol Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
¥, HOC
3851 EMERSON STREET Sireet Address (P.0. Box Numbar is Not Acceptable)
10

JACKSONVILLE, FL 32207

City FL | Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature. typed or panted name of registered agent and title f appheable. {NOTE: Regstered Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa}gn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. i QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete Lt O Ghange [ Acdition
NAME ¥, HO C. NAME
STREET ADURESS | 3851 EMERSON ST #10 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32207 CITY-Si-2P
THTLE : O Detete TILE [J Change [ Acdltion
-NAME ks NAME
" STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-ST-2IP
TME ' O Detete TME [ Change (7 Additin
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-2IF
e 3 Detete TITLE [T crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21F CITY-$T-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
GITY-S1-2P CIry-§1-2P
TITLE 1 Delete TITLE [ Changa ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZP Cify-§1-4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shalt have the sams legal alfact as if made under oath; that | am an officer or director
ot tha corporalion or the receiver or trustes empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or cn an attachmant with an address, with ther (ke empowered,

SIGNATURE: = - ny%rsmume OFFICER OR GIRECTOR ';z __1‘.(—;1- 04

SIGNATURE AND TYPED OR PRINTE! Dayume Phone #

=



