2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 8:00 am

DOCUMENT # P07000007050 Secretary of State
ANHEE BEAUTY. INC 01-31-2008 90025 034 ***150.00
Principal Place of Business Mailing Address
2461 CARRAGE LAMP DR 2467 CARRAGE LAMP DR
JACKSONVILLE, FI. 32246 US JIACKSONVILLE, FL 32246 US
R e 000 RO
Suite, Apl. #, eic. Suite, Apl. ¥, e1C. 01232008 Chg-P CRZEQHM (12/06)
City & State City & State 4, FEi Number Applied For
>0 - 2 L] 0}55‘% Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desied [ ?esegg‘ Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
AN, S| HEE
2461 CARRAGE LAMP DR Sireet Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FLL 32245
City FL I Zip Code

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

SIGNATURE 825 M arn AN, s; Hee presidok tattfog

Anature, typed or pontad narme of regestered agent and ®he 1 appheate. {NOTE: Regestered Agert sigralure ri when renstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITKONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE P O Detete TME [ Change [ Addition
NAME AN, S| HEE NAME
STREET ADDAESS | 2461 CARRAGE LAMP DR STREET ADDRESS
Civy-§T-219 JACKSONVILLE, FL 32246 ciY-St-2F
THLE O pelete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-57-2P CITY-S51-2IP
TILE [ pelete 11ILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREE| ADDRESS
CITY-ST-2IP CIry-81-29
TiTLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-51-2P
TLE [ Delete TLE [ Change [T Addition
NAME NAME
STREET AORESS STAEE [ ADDRESS
CITY-5T-7IP CIrY-31-2IP
TILE [ Detete Tme {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

12. I hareby certify that the information supplied with this lilir:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this rapor or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: _¥_d/ee att AN, i Hee preddat Diw/l’%g (7°t) P4 883

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR ORECTOR Daytirna Phone #




