FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000105207 04-30-2007 90436 009 ***150.00

1. Entity Name

LAKE CITY BEAUTY SUPPLY, INC.

Principzal Place ¢f Business Mailing Addrass . 9 guau41o

455 NORTH MARION AVENUE 455 NORTH MARICN AVENUE T :

LAKE CITY, FL 32055 LAKE CITY, FL 32055

R NIRRT IR AU R AT
Sufte. Apt. #, ete. Suite. Apt. . st 04212007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appiied For

54-2178705 Not Applicable

Zin Country Zip Country §. Cerfilicate of Status Desired (] fﬂi;fq Addiional

€. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registered Agent

Name

KiM, ALEXANDER J

455 NORTH MARION AVENUE Sireet Address (P 0. Box Number is Not Acceptabie)

LAKE CITY, FL 32055

City F L Zip Code

8. The above named entity submits this statemment for the purpose of changing its regisiered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siginatucn, typad or prinfed name 0l regislered agent and lile 1| applicable (NOTE: Rugraltrutl Agant slgnature 1eguired when rainsabng) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. Added to Faes
10. QFFICERS AND DIRECTORS 1. ACDITIONSJCHANGES TO GFFICERS ARD DIRECTORS IN 11
IMLE D O Delete THLE [71 Change {7 Addition
HAME KiM, ALEXANDER J NAME
SIRLLT ADDRESS | 455 NORTH MARION AVENUE STRECT ADDRESS
CITY-§3-2IP LAKE CITY, FL 32055 CITY-SI-21P
L o} O velele e [ change  [[] Additian
NAME KIM, MI J NAML
SIREET ADDRESS | 455 NORTH MARION AVENUE SIREET ADDRESS
CITY-5T-2IF LAKE CITY, FL 32055 CITy-51-2P
TITLE O pelete TITLE [I Change ] Addition
HAME NAME
SIREE] ADDRESS STRELT ADDRESS
CITY-51-Z1p ClIY-51- 4P
IHLE O peete s ) Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CifY-S1-7P GITY-81-21P
TITLE 1 Delete TLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-ST- 2P
T . [ Dpelete ILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IF Ciy-s1-2p

12, | heraby certity that the information supelied with this filing doaes not qualify for the exemplions contained in Chapter 118, Flotida Statutes. | further cartity that the information
indicatad on this report or supplemental report is true and accurate and Lhat my signature shall have the same legal effect as if made under oath, that | am an officer or director
of tha corporation or the receiver or lrustee empowered 10 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 an address, with all othar like empowared,

SIGNATURE: alopomltr gue [A— &35 /0F  38096(- 625

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!ING QFFICER OR DIRECTOR BGale Dayurna Phone &




