2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 01, 2006 8:00 am

DOCUMENT # P05000105207 Secretary of State

1. Entity Name ok

LAKE CITY BEAUTY SUPPLY, INC. 03-01-2006 90411 048 777150.00

Principal Place of Business Mailing Address

455 NORTH MARION AVENUE 455 NORTH MARION AVENUE i

LAKE CITY, FL 32055 LAKE CITY, FL 32055

F P T (AT EAE D RO
Suita, Apt. #. elc. Suite, Apl. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number ~ Applied For

-y, 78 705 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O $8.75 A_dditional
Fee Required
76. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name - — _— e e -

KIM, ALEXANDER J

455 NORTH MARION AVENUE Street Address (P.O. Box Number is Not Acceptabie)

LAKE CITY, FL 32055

City FL Zip Cade

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

SIGNATURE
Signature, typed o panted name of regisianed agenl a3 hitke J apphcable. (NGTE: Regpsterac Agenl $5natute raquired when rensiating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Carnpaign Financing $5_{)0 May Be
After May 1’ 2006 Fee will be $550.00 Trust Fund Cantribution. D Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TLE O crange [ Addition
NAME KIM, ALEXANDER J NAME
STREET ADORESS | 455 NORTH MARION AVENUE STREET ADDRESS
CiTY-ST-2P LAKE CITY, FL 32055 oTY-5T-1P
TILE D O velete TITLE I Change [ Addition
NAME KIM, ML J HAME
STREET ADDRESS | 455 NORTH MARION AVENUE STREET ADDRESS
CITY-§T-2P LAKE CITY, FL 32055 CTY-ST-21P
ne [ Celete *ImLe Ochange [ Addition
CNAME T B T - NAME -
STREET ADDRESS STREET ADDRESS
CITy- ST-7P CITY-ST-2IP
i L1 Detete ME [Jchange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP CITY-5T-21P
e O Delgie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-21P CITY-57-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- $T-2P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiarida Statutes. | further certily that the information
indicated on this report or supplemental 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 carporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

" changed, or on an attachment with an address, with all other like empowered.

7.

_s'iGNATURE: W e 04-- 24~ 06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytme Pnone o




