2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # P06000060236

1. Entity Name

ARCHER BEAUTY NEWBERRY, INC.

ecretary of State

04-21-2008 90100 009 ***150.00

Principal Place of Busingss

1104 NW 76TH BLVD
GAINESVILLE, FL 32606

Mailing Address

1104 NW 76TH BLVD
GAINESVILLE, FL 32606

40075942

2. Principal Place of Businass - No P.0. Box # 3. Mailing Address

A

Suile, Apt. #, elc. Suite, Apl. #, eic.

04172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
14-1959902 Not Applicable

Zi Zi C i

ip Country ip ountry 5. Cerlificats of Status Desirad 0 $8.75 Additional

Fee Required
- "§. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerod Agent™
Name

SHIN, JEONG K

1104 NW 76TH BLVD

Straet Addrass (P.Q. Box Number is Not Acceptable)

GAINESVILLE, FL 32606

B

City Zip Code

FL |

8. The above namad antity submits this statament for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE —

office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Yignature, ypad or printed mame of registerdd agent and tilg it zpplicatle.

{HOTE: Registerad Agent gignalure requiad whan reinstating)

DATE

FILE NOWIl! FEE 1S §150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Cammpaign Financing

$5.00 may Be
Added to Fees

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

TITLE D . (] Delete THLE [ change [ Acodition
NAME SHIN, JEONG K NAME

STREET ADCRESS | 1104 NW T6TH BLVD STREET ADDRESS

CITY-ST-2IP GAINESVILLE, FL 32606 CIvy-sj-2Ip

TILE D 7 Delete TITLE 7 Change ] Adaiticn
NAME SHIN, SANGHUN NAME

STREET AODRESS | 1104 NW 76TH BLVD SIREET ADDRESS

Cy-s1-21P GAINESVILLE, Ft. 32608 Crvy-SI-2p

TiTLe D O pelere TITLE [ change ] Addition
NAME SHIN, SAM S - NAME =

STAEET ADDRESS | 1104 NW 76TH BLVD STREET ADDRESS

CITY-ST-2IP GAINESVILLE, FL 32606 cIY-51-2iP

e O Dalete TITLE [ Change ) Addirion
NAME NAME

SIREE] ADDRESS STREET ADDRESS

CITY-§1-3P CINY-S1-21®

TITLE O velete e O Crange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S§T-2F

s [ Detete THLE [ change  [J Addition
NAME MAME

STREET ADDAESS STHEET AQURESS

cny-s1-ze CiTY-SI-2IP

12. I hereby certify thas tha information suppliad wilh this filing does not qualify 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 signaiure shall have the same legal etfect as if made under oath; thas | am an officer or director
of the corporation or the receiver or trusiee empowerad to exacute this feport as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

ered.

h an adgiress, with alt other like emp:
ars, H. A~

changed, or on an attachmeant wit

SIGNATURE:

4/:-(%)8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phona »




