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

ANNUAL REPORT ecretary of State

DOCUMENT # P26000004256 04-25-2007 90165 011 ***150.00
1. Entity Name
CHOE EBONY BEAUTY SUPPLY, INC.
Principal Place of Business Mailing Address . quv U fyvyy
7536 18TH WAY NORTH 7536 18TH WAY NORTH : ‘
SAINT PETERSBURG, FL 33702 SAINT PETERSBURG, FL 33702
e MO A
Suite, Apt. &, atc. éuii'épr(. # elc. 04212007 Chg-P CR2E034 {12/06)
Cily & State City & State 4. FEI Number Applied Fos
59-3354342 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additinal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRANKLIN, OK CHA
1710 NORTH NEBRASKA AVE. Street Address (P.0. Box Number is Not Acceptabte)
TAMPA, FL 33602

City FL | Zip Coda

8. The above named entity subrmils this stalement for the purpose of changing ils registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura. fypod of Dhntad name of tegistered agenl and 1:0a  appicadie. (MOTE Aegsiared AQent signatue raguysd whin radsatmg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Eir\ancnng $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
iLE . D O Delete TILE [ Charge (7 Additicn
NAME FRANKLIN, OK CHA NAME
STREET ADCAESS | 1710 NORTH NEBRASKA AVE. STRLLT ADDRLSS
CI7Y-SI-2IP TAMPA, FL 33602 CITY-S1-2IP
1Lt [ celete THLE [ change [ Addition
NAME NAML
SIREE] ADDRESS SIREET ADDRESS
CITY.ST- 2P CITY-ST-2IP
THLE O etete TIILE [ cCharge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-§T- 2 CUY-SI- 2P
HILE O pelete nik [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-5T. 2P
TILE 7 Detete TITLE [0 ¢change (] Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CITy-ST-2P CyY-S1-7p
TILE [ Delete TLE [ change  [Z] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIrY-SI.2I CITY-SI. 21

12. | hereby certify thal the information supplied wilh Ihis filing does not guality for the exemplions contained in Chapler 119, Fiorida Statutes. | further cerlify thal the information
indicated on this repori or supplemental report is true and accuraie and ihat my signature shall have the same legal effect as it made under oaih, that | am an officer o direcior
ol the corporation or the receiver or frustee empowered (o execute this repor! as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an atlachment with an address, V%ﬁﬂlke em,-:vz\
SIGNATURE: /3@1444 }fmﬂ o.tf-,"v_\ %37

SIGNATU AND TYPED OR PRINKED NAME OF SIGNING OFFICER OR DIRECTOR Qe Daytime Prgog #

/



