FILED
May 22, 2006 8:00 am

- 2006 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

05-22-2006 90049 022 ***150.00

JDOCUMENT # P05000126235

1. Entity Name
REGENCY BEAUTY INC

Principal Place of Business Mailing Address

9501 ARLINGTON EXPY
440
JACKSONVILLE, FL 32225

4401 EMERSON ST
8
JACKOSNVILLE, FL 32207

AR O AT

2. Principal Place of Business 3. Mailing Address
i L #, . ite, Apt. #, atc.
Sulte. Apt. #. ete Suite, ApL. #. otc 02082006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
20~-3470 267 Not Applicable
Zi c i t I "
® ouniry p Country 5. Cerlificate of Stalus Desired ~ [] 98- Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAN, SARA H

4401 EMERSON ST Street Address (P.O. Box Number is Not Acceptable)

8
JACKSONVILLE, FL 32207

City

FL | Zip Code

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

SIGNATURE

Signature, typed or printad name of registersd agent and tine if appticable {NOTE" Registerad Agenl signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWI FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P {_J Delete TITLE O Change [ Accition
NAME KIM, SANG E NAME

STREET ADDRESS | 9745 TOUCHTON RD #1805 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32248 CITY-5T-2IP

TTLE SECR [ Delete TITLE [ Change [ Addition
NAME KIM, SANG E NAME

STREET ADDRESS | 9745 TOUCHTON RD #1805 STREET ADDRESS

CITY-57-21° JACKSONVILLE, FL 32246 CITY-ST-21P

TITLE O Gelee TITLE O change [ Addition
NAME NAME

SYREET ADDRESS CTREET ADDRESS

CITY-ST-2IP giTY-ST1-2IP

TI7LE [J Detete TILE Jcnange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P ¢TY-ST-2IP

TITLE L[] petete THLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-2IP

TITLE T pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions 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 signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rass, with all g

changed. or on an attachmant with an a

SIGNATURE:

ke empowerad.

L 0f Pzt IS

Date Daytime Phoae #




