2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # P96000002739

1. Entity Name

CNC FASHION & BEAUTY SUPPLY, INC.

04-21-2008 90064 019 ***150.00

Pringipal Place of Business

4408 N. NABRASKA AVE.
TAMPA, FL 33603

Mailing Address

4408 N. NABRASKA AVE.
TAMPA, FL 33603

ULETES

.

3

AT C G CAR I

04172008 No Chg-P CRZED34 (11/05)

4. FEl Number Applied For
59-3354353 Not Applicable

5. Certificate of Status Desirad 3 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agont

YU, CHUN SIK
4408 N. NABRASKA AVE.
TAMPA, FL 33603
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DO NOT WRITE
IN THIS SPACE

8. The abave named eniity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signatwe, lyped or printed name of registerad agent and Iitle il applicable

{NOTE: Ragiatarad Agent signaturs requirad when reinstating)

DATE

FILE NOW!!l FEE IS $150.00

After May 1, 2008 Fee will be $550.00 - Trust Fund Contribution.

9. Etection Campaign Financing

8500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS {

TITLE D

NAME YU, CHUN SIK

STREET ADDRESS | 4408 N. NABRASKA AVE.
CTY-S7-2IP TAMPA, FL 33803

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

HLE

NAME i
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CITy-§1-2IP

TILE

NAME

STREET ABDRESS
CITY-51-2IP

DO NOT WRITE ™
IN THIS SPACE

L I

12. | hereby cerlity that the infarmation supplied with this filing does not qualify for the examptions contained in Chapter 119, Flarida 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 if made undar oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres all otheQika empowered.

SIGNATURE:

Aslhs

IGNATURE Aur.\nrven oymmsn NAME OF SIGNING OFFICER OR DIREGTOR

Data Daytirma Phong #




