« - FILED
2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P95000034844 Sgg{gﬁ% (gof *EE?OEF

1. Entity Name

BEAUTY ZONE, INC.

Principal Place of Busfnass Mailing Address

1552 5 FRENCH AVE 1552 S FRENCH AVE 40042751

SANFORD, FL 32771 US SANFORD, FL 32771 S

03132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e e Appied For

59-3300858 Not Applicable
0 . $8.75 additional
5. Certificale of Status Desited O Feo Required

6. Name and Address of Current Registered Agent

CHOLCHELSIC - DO NOT WRITE
SANFORD, FL 32771 . lN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
. ‘Siqnalule, typed or prinled name of registered agent and niie it applicable. (NOTE: Registarad Agent signature requirad when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 472007 Fee will be $550.00 Trust Fund Contribution. 3  Added to Fees

10. = _ZiQFFICERS AND DIRECTORS &

TITLE D

HAME CHOI, CHELSIK

STREET ADDRESS 1506 Ashdown Ct.
CITY-$7-2IP Sanford, FL 32771-8081

TITLE I D
NAME CS%SI'AYr%UNG HEE

shdown Ct
STREET ADDRESS - 12
s | Santord, FL 32771-8081

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hersby certify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the 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 oath; that | am an officer or director
of the carporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: > 3NS5 fo1 401 dzzpf%%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




