- e

FILED
2008 FOR PROFIT CORPORATION Jul 14, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P94000077813 07-14-2008 90032 017 ***150.00
1. Entity Name
SUNNY BEAUTY & FASHION QUTLET, INC.
Principal Place of Business Mailing Addrass : .
3163 CENTRAL AVE 3163 CENTRAL AVE . J
ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713 ,
T O ORGSR

Suite, Apt. #, e1c. Suite, Apt. #, etc. 07102008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Numbar Applied For

59-3275599 Not Applicable
ze *“Egsoum'y 2P Country §. Certificate of Status Desired O ?g;:?qﬁf:&""”a'
6. Name ;ind Address of Current Registered Agent 7. Name and Address of New Registerad Agent
oA Name
OH, JINY d
3163 CENTRAL A\)’E“' Street Address (P.0. Box Nurnber is Not Acceplable)
ST PETERSBURG#L 33713
City FL | Zip Code

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

-SIGNATURE —
Signature, lypad e prifited name of registersd agent and tille | applicable (NOTE: Registe ad! Agant signalurs requrad when reinslabng DAE
" FILE NOWI!!: FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Added o Fees corperation did not receive the prior notice.

10. il OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O betete TLE [ Charge [ Addition
NAME COH, JINY NAME

STREET ADDRESS | 3163 CENTRAL AVE STREET ADDRESS

CITY-ST-2IP ST PETERSBURG, FL 33713 CITY-81-ZP

THLE [ Detete Hill4 [ Change [ Addition
NAME NAML

SIREET ADDRESS STRLLT ADDRESS

CHY-Si- 2P CITY-S[- 21

ILE ) petete TLE {7 Crange 3 Adeition
NAME RAME

TREET ADDRESS STREET ADDRESS

CITY-ST- 2P Ciry-5t. 2P

TLE O pelete THLE [ Change [ Addition
NAME NAME

STREET ADORESS SIRLLT ADDRESS

CiTY-S1-0P CITY-§1- 219

HLE 0 pelete mLE [ cnange [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CiTY-ST. 2P CITY-ST-2IP

THLE O petete THLE i} Change [ Addition
NAME NAME

SIREET ADDHESS STREET ADDHESS

CIY-SI- a1 CITY-S[- 2P

12. | hereby cenify that the information supplied with this filing doas not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that i am an officer or director
of the carporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 f
changed, or on an attachment wnh@_a_g_dress. with all other like empowered.

T P__',j:ﬁ-\—”p
SIGNATURE: _ L= >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Dayurma Phone v




