FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000129561 2D 04-27-2007 90200 026 ***150.00

1. Entity Name

DISCOUNT BEAUTY, INC.

Principal Place of Business Maiiing Address ) 8 B 10 1

5016 EAST BUSCH BLVD #107 5016 EAST BUSCH BLVD #1107
TAMPA, FL 33617 TAMPA, FL 33617
ey I
Suite, Apt. #, elc Suite, Apt. 4, etc 04212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEf Number Applied For
16-1733622 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} Ei'ggn‘::’:;ional

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
CLARK, MI SUK
5016 EAST BUSCH BLVD #107 Street Address (P.O. Box Number is Not Acceptable)

TAMPA, Fl. 33617

City FL I Zip Code

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

SIGNATURE
Signafues. fypod or orimed namx: ol regisiered agent and Lle :f applicabie (NOTE Reg d Agen: sig) iegurred when latng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaugn Financing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE 3] . 1 Delete TILE [ Change [ Addition
NAME CLARK, MI SUK NAME
STREET ACDRESS | 5016 EAST BUSCH BLVD #107 STRCET ADDRESS
CITY-§T-210 TAMPA, FL 33617 CITY-ST-2IP
s N [ Delete M O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-S1-2P
TILE 1 Detete HILE [ Change [ Addition
NAME . - - - NAMC
STRECT ADDRESS STREL] ADLRESS
CITY-51-41p CITY-S-2P
TITLE 1 Delete 1Lt [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIFY-81-2 CITY-5i-2P
TILE [T Delete TTLE [T1 Change  [J Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CHY-ST-ZP
TITLE 7] pelete TITEE O change  [J Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiIY-81-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. { further certify that the information
indicated on this report or t‘.upplemenla\ report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or lrustee EMpG ed to execule this regort as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an altachmen}, dd all other like empowered

SIGNATURE:

E AND TYPED CR P ED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylrhe Phoae #




