FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000102971 04-19-2007 90189 014 ***150.00
1. Entity Name
J & JBEAUTY INC
Principal Place of Busingss Mailing Address -
3851 EMERSON STREET 4401 EMERSON STREET
10 8
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
S P S AUMURPRIE N Rv R
Suite, Apl. #, etc. Suite, Apt. #, etc. 04112007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Numbor Applied For
20-3194471 Not Applicable
e Couniry Zp Country 5. Certificate of Status Desired O $8.75 ﬁ_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
YILHOC
3851 EMERSON STREET Street Address (P.0. Box Number is Not Acceplable)
10

JACKSONVILLE, FL 32207

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o botn, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and tit'a if applicable (NOTE: Registered Agent signalura raquired when resnstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PD O Dalete TILE J Change [ Additicn
NAME YILHOC NAME
STREET ADDRESS | 3851 EMERSON ST #10 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL. 32207 CITY-ST-24P
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
MLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Ciry-S1-21p
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
THLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-8T-2Ip CITY-ST-2IP
TILE O Delete JITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execule this reporl 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 an address, with all oihy e empowered,

SIGNATURE:

# —7 ‘ﬂ/ _ /é’aﬁ) 2% - OpO>—

SIGNATURE AND TYPED OR PRINTED NAME OF Slyﬁ OFFICER DR DIRECTGR Daytme Phone #

rd



