FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000055025 04-27-2007 90225 032 ***150.00
1. Enlity Name
FAT BOY'S BEAUTY SUPPLY, INC.
Principat Place of Business Mailing Address
3295 CENTRAL AVENUE 3295 CENTRAL AVENUE ) :
ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713 60 0 43 019
PR TSP S [ e VAR AP ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Numiser Applied For
59-3388330 Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Dasired [} Eaaa'giaf:‘;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, KEON K
3295 CENTRAL AVENUE Stree Address (P O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33713
City FL Zip Code

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

SIGNATURE
Sigmnature, fypod or onnted name ol reqsiersd age and iille | appkicablg (HOTE Ragstarad Agent sgnature required whon remstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campa|gn F.inancmg - $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, Added tc Fees
10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TNLE D 1 Delele 1TLE [ change [ Addition
NAME KIM, KYUNG TAE HAML
SIHELT ADDRESS | 3295 CENTRAL AVENUE STRLL1 ADDRESS
CITY-S7-2IF ST PETERSBURG, FL 33713 Ciry-s1-2p
et 1 Delete 1L ] crange () Addition
NAME HAML
STREET ADDRESS STREET ADDRESS
CIY-57- 0 CITY-51-2iP
THLE [ pelete INLE [JJ Change [ Addition
NAME HAME
STAELT ADDALSS STRELT ADDRESS
CHY-51-2iP CIY-§I- 21
Lk 3 pelere Lk [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CiTY-$1-2IP CITy-51-21P
TITLE 1 oelete HILE [ Cnange [ Aadition
NAME NAMC
STREET ADORESS STREET AUDRLSS
CITY-ST-21P CiTY-Si-a®
TILE [ pelete e O change  [T] Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
cHY-§1-2IF CIRY-51-2

12. | hereby certify that the infarmation supplied with 1his tiling does nol guality far the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report a1 supplemental report is true and accurale and that my signatura shall have the same legal etfect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter B07, Florida Statutes; and that my name appaars in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: A v S Lﬁ/u_,[ o)

TYPED QR-MYTED NAME OF SIGNING OFFICER OR DIRECTOR Date™ Daysme Phone £




