2006 FOR PROFIT CORPORATION FILED

BEAUTY SUPPLY UNLIMITED, INC.

ANNUAL REPORT Apr 28, 2006 8:00 am
DOCUMENT # P95000084048 = ecretary of State

1. Enily lName 04-28-2006 90192 003 ***150.00

Principal Place of Business Mailing Address
1819 HIGHLAND AVE., NORTH 1819 HIGHLAND AVE., NORTH
ELEARWATER, FL 33755 CLEARWATER, FL 33755 5 0 01 ?274
04222006 No Chg-P CRZ2E034 (11/05)
DO N OT WR'TE I N TH IS S PAC E 4. FEI Number Applied For
59-3344044 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

%gféﬁ?g}?LExVDAAVE.,NORTH DO NOT WRITE
CLEARWATER, FL 34615 IN THIS SPACE

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

SIGNATURE

~Bignamre, iyped o printed name of ragislerad agent and Lle 1 appleablé {NOTE: Regisiared Agani signaturg required when rginsiatng) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS ]
TILE D
NAME LEE, PONG HWA

STREET ADORESS | 6440 T2ND AVE., NORTH
CITY -ST-2IP PINELLAS PARK, FL 34665

TITLE

NAME

STREET ADDRESS
nITY-ST-2P

1ITLE
“AME

IN THIS SPACE

AME
STREET ADCRESS
QITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CiTY-Si-21P

TITLE

NAME

STREET ADDRESS
Ciry-ST-2P

P A

12. 1 hareby certify that the information suppliad with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | 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 it made under oath; that | am an officer or directo:
of the corporation or the receiver or trustge empowered to exscute this report as raquired by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an atfdress. with all othar like empowered. .

SIGNING CFFICER OR DIRECTOR E tar ———-  _  _Daytime Phong 4

INTED NAME OF

SIGNATURET

SIGNATURE AND TYPE




