2008 FOR PROFIT CORPORATION

ANNUAL

FILED
Mar 20, 2008 8:00 am

REPORT Secretary of State

DOCUMENT # P07000088705

1. Entity Name

BEAUTY DIALOG CO

(03-20-2008 90042 024 ***150.00

Principal Place of Business

5218 TAFT 5T.
HOLLYWOOD, FL 33021

JUUuyvuvirw
Mailing Address

5218 TAFT ST.
HOLLYWOOD, FL 33021

AV D MR

2. Prlnmpal Place of Bugjness - No P.O. Box # 3. Mailing Address
N ~.
. MR Lol 2x¥0 sferls 3 Rl
S“"e A"‘ § e é’ F; Sute, a.”;'f = 03172008  Chg-P CR2E034 (12/06)
Cll S1ale City & State 4. FEI Numbey Applied For
\AA}OD FL 3 30)4) HOIL wagl). FL— 560@&33-] 39 Not Applicable

Z'D Country Country i . $8.75 Adduional
2 2 3o 3 % 0 30 M 5. Certificale of Status Desired O Fee Required
-7 i 6. Name and Address of Current Registered Agent " 7. Name and Address of New Registerad Agent

Name -

PHUNG, GIANG
5218 TAFT ST.
HOLLYWOOD, FL 33021

Streat Address (P.0O. Box Number is Not Acceptabls)

City

FL J Zip Code

its this statement for
agent,

8. The above named entity suby
the obligations of ragister

SIGNATURE

e L0 Phum . Lvoxa

the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

3N \“‘l

(qu Registered Agent signature Jqulred when reinslaling) Ipate

Signature, lypf}p(‘/ﬁed rame of ;egisiered lgev\//le [ apphcable‘
o [

FILE NOWIl! FEE IS $150.00

9, Election Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ™ Delete TILE [ change [ Addilion
NAME DENG, SHI Y NAME
STREET ADDRESS | 9441 EVERGREEN PL, APT. 107 STREET ADDRESS
CITy-ST-20P FT. LAUDERDALE, FL 33324 CITy-S1- 2P
TtE v O petele TLE [ Change [ Addilion
KAME PHUNG, GIANG NAME
STREET ADDRESS | 5218 TAFT STREET STREET ADDRESS
CiTy-ST-21P HOLLYWOOD, FL 33021 CiTy-ST-21P
THLE O pelele TILE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - CHTY-ST.2iP
iMme 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITy-81-21P
TILE O peleie TITLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP
TIiLE O Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an,

of the corparation or the receiver or lrustee empowered 1o execute 1his repori as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
ss, with all other like ampowered.

changed, or on an aitachment with an ad

SIGNATURE:

doas not qualily tor the exemptions contained in Chapter 119, Florida Staiutes. | further ceify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

DLW émw\ \/‘P 0 2-(]-°%

PIRECTOR Dale Daylime Fhone #

&M
SIGNATUEE AW%TED NAME OF WFFIGER OR}
I



