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

ANNUAL REPORT ecretary of State
DOCUMENT # P06000116199 SR 04-30-2007 90439 031 ***150.00

1. Entity Name

SUNNY BEAUTY MART, INC.

Principai Place of Business Mailing Address q 0 0 9 U b 43

2108 49TH STREET SOUTH 2108 49TH STREET SOUTH
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707 .
R ORI EAT IR

Suite, Apt. #, etc. Suite, Apt. #, elc. 04212007 Chg-P CR2ED34 (12/06)

City & State City & State 4. FEl Number Applied For

/ - , 7 7 ’ l7L 5’-3 Mot Applicable
N T .
Zip Country Zp Couniry 5. Certificate of Status Desired O Eg;;’gtﬁfg;m"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
SHIN, KYUNG K
2108 49TH STREET SOUTH Strest Address (P.Q. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33707

City FL 1 Zip Coda

8. The above named entity submils fhis statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sugnatuce, lyped or prmied nama of seg-stered agent and ita  applicadia (NOTE Regsie od Agent signature requaed when ramstatng DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. a Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND CIRECTORS IN 11
HILE D 7 Detete e ] change [ Additien
NAME SHIN, KYUNG K NAML
SIRLET ADDRLSS | 2108 49TH STREET SQUTH STREET ADDH(SS
GITY-51-2IP ST. PETERSBURG, FL 33707 CHy-§1-2IF
nee O delete MLE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2IP cHY-§T-2Ip
TITLE 1 pelete TME O change [ Aadilion
RANMC nANL
STREET ADORESS STRELT ADORESS
CITY-S1-ZIP CHY-§T-IF
Tie O vetste it [Jchange [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
THILE O velete WiLe [ change [ Addition
NAME NAMC
S1RELET ADDRESS STRLLT ADDHESS
Glly-81-21p CHy-§1-2IP
e O elete LE ] Charge ] Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITy-ST.2IP CITY-51-21P

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corgaraticn or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changad. oz on an attachment with an address, with all other like empowered.

SIGNATURE: B ‘f/z& /e

SIGNATURE AD TYPED @ PRINTEHRAME OF SIGNING OFFICER OR DIRECTOR Dale 4 Draytine Phor #




