FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P96000002739 04-25-2007 90189 044 ***150.00

1. Entity Name

CNC FASHION & BEAUTY SUPPLY, INC.

Principal Place of Business Malling Address . q U U Y 1 voi

4408 N. NABRASKA AVE. 4408 N. NABRASKA AVE.

TAMPA, FL 33603 TAMPA, FL 33603

B UG R O EF R
Suite, Apt. 4, etc. Suile, Apt. #, elc. 04212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3354353 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 Eg.gi::s:c;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
YU, CHUN SIK :
4408 N. NABRASKA AVE. Street Addrass (P.O. Box Number is Not Acceptable)

TAMPA, FL 33603

City FL Zip Code

8. The above named entily submits this siatement for the purpose of changing its registered office or registered agent, o1 both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agenl.

SIGNATURE

' . Signature, typad o prntedd name ol regstered agent and e J applicann (NOTE Neg.steed Agent signatude  tcue tcd whén iomnstahing) DATE

. FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 AddedioFees

10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Le D 1 Delete L [ Change [ Addition
NAME YU, CHUN SIK NAME
STREET ADORESS | 4408 N. NABRASKA AVE. STRLE ADDRESS
Ciry-st-zp TAMPA, FL 33603 CITY-ST-2IP
MiLe 3 pelete TNLE [JChange (1 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Change  [] Additian
NAME NAME
SIRELT ADDRESS STRELT ADDRESS
CIY-§1-7p CltY-$1-2P
Tt 1 elete i [ Change (7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-21P CITY-53-2IP
I 7 Deiete ne [ Change [ Addition
NAME HAML
STREE ADDRESS SIRLLT ADDHESS
CITy-S$1-2IP oNy-5i-29
1\ik3 [ ekere MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 21P CITY-ST- 7P

12. | hereby cerlify that the information suppfied with this filing does nol guality for the exemptions contained in Chapter 139, Florida Statules. | further certify that the intormatian
indicated on this report or supplemantal report s trug and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or ustee empowered (o execute this report as requited by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an atlachment with an adgtess, with all othegAlKe empowered.

SIGNATURE: VLI, /""'")“ l7é/ 20/ 67

el
SIGNATURE AND TYPEG.OH PRINTER NAME OF SIGNING OFFICER CR OIRECTOR Oute Daytirne Phane #




