2006 FOR PROFIT CORPORATION FILED

{ CHOE EBONY BEAUTY SUPPLY, INC.

ANNUAL REPORT _ Apr 28,2006 8:00 am
DOCUMENT # P96000004256 T ecretary of State

1. Entity Name
04-28-2006 90178 046 ***150.00

Principal Place of Business Mailing Address

7536 18TH WAY NORTH 7536 18TH WAY NORTH QUUO guv-
SAINT PETERSBURG, FL 33702 SAINT PETERSBURG, FL 33702
04252006 No Ch.g-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE T Apied For
) 50-3354342 Nat Applicable

$8.75 Additicnal

5. Certificate of Status Desired O Feo Required

8. Name and Address of Current Registered Agent

1710 NORTH NEBRASKA AVE. DO NOT WRITE
NP T IN THIS SPACE

T

8. The above naméd entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations qﬁ@gistered agent.

SIGNATURE

Sgnaure. iyped or ponled name of ragrsiarad agent and ttie i applicable. {NOTE: Registered Agent signature fequired when reinsiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS i
TITLE D
NAME FRANKLIN, OK CHA

STREETADORESS | 1710 NORTH NEBRASKA AVE.
CITY-ST-2IP TAMPA, FL 33602

FITLE

NAME

STREET ADDRESS
CITY-ST-21P

TiRE
NAME

sz DO NOT WRITE

HAME
STREET ABDRESS
CITY-ST-ZIF

. I IN THIS SPACE

THTLE

NAME

STREET ADDRESS
CITy-st-21p

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

-

12, | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shalt have the same legal effect as if made under oalhy; that | am an afficer or director
of the corporation or the receiver or trustea empowered 10 execute this repor! as réquired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, wi:hymer like e red.
H/25fof

SIGNATURE: Bery K7

SIGNATURE mqy?su OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




