2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am
DOCUMENT # P95000081913 = Secretary of State

4*{Entity Name
'J & K BEAUTY SUPPLY, INC. 05-01-2006 90458 034 ***150.00

Principal Place of Business Mailing Address
2920 34TH 5T, S 2920 34TH 5T, S.
ST. PETERSBURG, FL 33711 ST. PETERSBURG, FL 33711 AR
04212006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRErv— FepiedFor
. 59-3340785 Nat Agplicable

0 $8.75 additiona

5. Certificate of Status Dasired X
Fee Required

6. Name and Address of Current Registered Agent

EEOkd o DO NOT WRITE
ST PETERSBURG FL 33711 'N TH'S SPACE

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

SIGNATURE
Signature, typed o prinled nama of ragistered agent and lite it applicable. {NOTE: Registared Agant signature required when reinslating) CATE
T
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mzy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0O AddedtoFees
10. OFFICERS AND DIRECTORS |
TIME D
NAME LEE, OK J

STREET ADDRESS 2920 34TH ST., S.
ary-s1-2p ST. PETERSBURG, FL 33711

TTE
LE
NANE
SIREET ADCRESS
oy -ST- 7P

e
NAME

risa DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-531-2IF

TIME

NAME
| STAZET ADDRESS
CITY:=5T-2P

12 I hereby certify that the infermation supplied with this hlmé; does nat qualify for tha exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
- indicated on this report or supplemental report is fyue and accurate and that my signature shall have the same 'agal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee em ered 10 execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

* " changed, or on an attachmgpt with an addresy/ #ith all other like empowered.
. - N -0
SIGNATURE: § ke 04-=4~06

SIGNATURE AND WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylima Phone #




