FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000081913 04-27-2007 90201 001 ***150.00
1. Entity Name
J & K BEAUTY SUPPLY, INC.
Principal Place of Business Mailing Address
2920 34TH ST, S, 2920 34TH ST, S
ST. PETERSBURG, FL 33711 ST. PETERSBURG, FL 33711
ST RN A
Suite. Apl. #. elc. Suite. Apt. 4, elc. 04212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Appliad For
59-3340785 Not Applicable
ap County 2ip Couniry 5, Certificate of Status Desired O fg'zg};f:;"o”a'
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
LEE, CK J
2920 34TH ST., S, Street Addrass (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33711
City FL l Zip Code

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

SIGNATURE
Signaiure_ iypad of printad name ol regisiered ageni and ktin it applicable {MOTE HRegstored Agent signafura 1equirad when rainstatog b DATE
FILE NOW!Ii FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007:Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 11
TILE D [ Delete TRLE [1 Change [T Addition
NAME LEE, OK J NAME
SIRELT ADDRESS | 2920 34TH ST, S. STRECT ADDRESS
CIfY-§i-2IP ST. PETERSBURG, FL 33711 CIlY-51-21P
Lk O Delete TILE O change [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S3-21IP CiTY-5T-2IP
HILE 3 Detete TITLE [ ¢hange ) Addition
NAME NAME
SIRLET ADDRESS STRLET ADDRESS
GUY-§T-2IP CIrY-81-2IP
e [ pelere THLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LIty -S1-2P CITY-ST-ZIP
THLE [ Delete L [ Change [ Addition
NAME NAME
STHLE[ ADDRESS STREET ADDRESS
CHY-5T- 2P CITY-51-21P
nee [ Delele ThLE [ Change 1] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-51-2IP

12. ) hareby certify 1hat the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Flonda Statutes. | further certity thal the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oaih, that | am an officer or director
of the corporation or tha receiver or trusiee empowered to execulg this report as required by Chaplar 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit ddress, with all other |j
SIGNATURE: < Q/_/L»——— (/ —oLt —©7)

siGNaTURE aNo FYPED OR Pmuﬁn-ﬁush‘?"fﬁnms OFFICER QR DIRECTOR Dala Daytime Procf £




