2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2008 8:00 am

DOCUMENT # P06000067635 Secretary of State
HEAUTY MAX SKC, CORP. 01-29-2008 90011 050 ***150.00
Principal Place of Businass Mailing Address
5804 BEACH BLVD. 5804 BEACH BLVD. -
JACKSONMVILLE, FL 32207 JACKSONVILLE, FL 32207 oo
TS oS [ A A

Suite, ApL. #, atc. Suite, Apt, #, elc. 01242008 Chg-P CR2EO34 (12/06)

City & Stata City & Siata 4. FEI Number » Applisd For

25 425k 0 Not Applicable
Zip Country Zip Country " \ $8.75 Additional
5. Certificate of Status Desirad O Foo Require(g na
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
o ' Name

i

CHANG, MYUNGH .. =

3740 CAMDEN ISLAND CT. S. Street Address (P.O. Box Number is Not Acceplabla)
JACKSONVILLE, FL 3222‘_{' o

City FL l 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 Florida. t am familiar with, and accept
the ohligations of registered agent,

SIGNATURE -
Sigratus, typed o printad nama of ragisterad agent and ime { applicabls (NQTE: Regsrered Apent agnalue required when reratatng} DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T O oelete TILE [ Change [ Addition
NAME CHANG, MYUNG H NAME
STREET ADDRESS | 3740 CAMDEN ISLAND CT. S. STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL 32224 CITY-5T-ZiP
ITLE VP [ Delete 0LE [ cCrange [ Addition
NAME CHANG, SOCONK NAME
SYREET ADORESS | 3740 CAMDEN iSLAND CT. S. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32224 CINY-S1-2IP
WILE O petete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE O change  [J Adcition
NAME NAME
STREET ADDRESS SIREET ADORESS
GITY-ST-2IP CITY-51-2P
TMLE [7] Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrTY-5T-2IP CITY-ST-2IF
ME O Detete TIHE [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z2IP

12. | hereby cerlify that the information supplied with this [iliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same Jegal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared Lo exacule this repor 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 alt other like empowared.

SlGNATURE: ’%‘m BIGNING OFFICER OR DIRECTOR %—f/aoge ?0 ¢ Z;é i X V CI\ % y




