FILED
2007 FOR PROFIT CORPORATION May 16, 2007 8:00 am

ANNUAL REPORT ¥ Secretary of State

DOCUMENT # P06000122928 04-25-2007 90163 015 ***150.00
1. Entity Name
EBONY BEAUTY & BEYOND INC.
Principal Place of Business Mailing Address , vUuldJdildJy
203 W. 48TH ST. 4401 EMERSON ST. .
2 8 :
JACKSONVILLE, FL 32208 IACKSONVILLE, FL 32207
TS P R O CER MDA O CA R
Suite. Apl. #, etc. Suite. Apt. #, etc. 04182007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE! Number Applied For
QO - 6(5 06]:']'0{ Nol Applicabie
Zin Courniry Ze Courtry 8, Cuorlificats of Status Desired O Eg Zi::"r:dm"‘"
="~ "6. Name and Address of Curren Registered Agoni 7. Name 500 Address of New Regiatered Agem - e,
Name
LEE, SOOND
8433 SOUTHSIDE BLVD Street Address (P.O. Box Number is Not Acceptable)
108
JACKSONVILLE, FL 32256
City FL i 2ip Code

8. The above named enlily submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registored agent.

SIGNATURE
yYORO O panted ~ame of spent ana et & (NOTE: ReQralicsd AQHT Idruaiure 1aLIred whills Hsn st ) OATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Centribution. O  AddedioFaes
- 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P T petete e DO Cange ] Additien
NAME LEE, SOON O NAME
STREET ADORESS | 8433 SOUTHSIOE BLVD #108 STREET ADORESS
CITY-S1-2P JACKSONWVILLE, FL 32256 CITY-ST-2P
TME VP 0 pelere me CJchange T Asdiion
NAME KIM, YONG H NAME
SIREET ADDRESS | 8433 SOUTHSIDE BLVD #108 STREET ADDRESS
Lire-51- e JACKSONVILLE, FL 32256 Ciy-5T- 2P
e 7 petete e O crange [ Addition
HAME NAME
STREET ADBRESS - STREET ADDRESS -
Ciry-s1-2p CiTY-S5I-2P
TME O petee s O crange [T Addition
NAME HAVE
STREET ADORESS SIREET ADORESS
CIiY-51-2P CITY-ST-2P
TIE O peicee nLE [Qchange ] Addition
NAME NAME
STREET ADORESS STREET ATDRESS
CITY-SI- 2P CY-ST-2P
THE O Detete e Octnange [ Addstion
NAME HAME
STREEY ADDRESS STREET ADDRESS
CIFY-SP. 2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualily for 1he exemnptions comained in Chapter 119, Figrida Siatutes. | further certify thal the information
indicaled on this rapors or supplemental report iS lue and accurate and that my signature shall have the same legal eHecl as if made under oath; that | am an oflicer or director
of tha corporation or the receiver or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogh 11 if
changed. or on an attachmant with an addrass, with all othet like empowered.

SIGNATURE: __ (&&, %00n O, Kom, )5% 09{‘/3—&/99‘ 4@2)2/579397

SIGMATURE AND TYPED OR PRUINTED ALAME OF SXGamG OFFICER OR 7 De's Oaytvrs Phore #




