2006 FOR PROFIT conpon)rrlou'
ANNUAL REPORT (AR) .,

?nnc;pal Place of Busmess

8439 EAGLES LOOP CIRCLE
WINDERMERE L 34786

DOCUMENT # Po6000061372

1. £ntity Name

AMERITRADE BEAUTY CARE, INC.

Maiting Address

~ B433 EAGLES LOOP CIRCLE
_ WINDERMERE FL 34786

2. Pppcipal Place of Business

3. Mauing Adaress

Sutté, Kpt. #.etc,

FILED
AplJ 24,2006 08:00 AM
Secretary of State

AN T

1

Sutte, ApL. #, eic. 1st MDORE CR2E034 (10/05)
City & State o City & State 4, FE Number® | | i,ﬂ.-ppii'ed For
I ! 65 0684406 ﬁ_Not Appheats
Zp Country 2ip Cauniry i . , $8.75 Additonal
] E 5. Certificate of Status Casired [} Fee Required
6, Name and Address of Current Registerad Agent ¢ 7. Name ond Address of New Registered Agent ’
Name | .
SHIN, THOMAS oo - - -
Address (7.0, Box b
8439 EAGLES LOOP CfRCLE Street dsfec-s (P.O. Box Mumber is Not Acceptable}
WINDERMERE FL 34786 . . -
( Crty i FL [ Zip Cove

SIGNATURE

8. The above named enify submits this siatement fos the purpose of changing its registared affice or régrstecad agernt, af bolh, inthe State of Florida. [ am 1amlllar wiih, and acL &
e obkgations of registered agent.

Signutyre, typed of fraited sams of regrstered agent and tte f anplcat e

(NG IE Fagiseret Agem sIQnaling Enlmixed when feinsialing)

OATE

PR

FILE NOW!H FEE S $150.00
After May 1, 2006 Fee Will Be $550. m)

,i

!
i
!

#. Eleclion Campaign Financing
Trust Func Comtnbuticn. [

35.00 May T
Added 1o Fees

Make Gheck Payable to Florida Department of ga‘g

10. OFFICEAS AND DIRECTORS 1. - ADDITIONS/CHANGES TG OF FICERS AND DIRECTORS N1
it DP 3 selate TILE : H0000eS250a3 [ Change (3 &
NAME SHIN, THOMAS NS | e A

SIALET ADOPESS | 8439 EAGLES LOOP CIRCLE — 05704,/ De-2001 7-006 150,00
£Y-81- 29 WINDERMERE FL 34788 CUY-§1- 2P ¥

Lt T {1 petote TITLE ; O Chamge [
A SHIN, YONG NAME '

STREET AODRCSS {8438 EAGLES LOGP CIRCLE STALLS ADDRESS | |

CY-St-2P  PWINDERMERE FL 34786 CiTY-57- 4iF i B

TITE [ patete Tifes I [JConge 3 Aucae
HAME NAML :

STRELS ADDRESS STRLLI ACDRESS | |

CiTy-§T-2P CIFY -S1-7P :

(i 3 Dekte T :, o s
RAME HAME '

STREE | AQUHE 55 STRECT ADDAESS |

Ey-83-2p GIFY- §1-2tP ;

HNE 3 Delete TLE | FChange  [J Adas
HAME NAME |

STREET ADOFESS STREEF ADURLSS § !

CITY-5T- TP TITY-5T- 2P :

HILE 1 oele THLE ! £ Change A
NAME NANE !

STRELT ADDRESS ST8ELS AUDRESS | |

CHTY-§T-2P CITY-ST- 219 t

it with an addr

Tl other like emnpowered.

(o THOIAS 5#//1’

12. | hereby certfy that the information supplied wath tus fling daes not quatty tor the exemptians cortained in Seclign 119, Flerida Stgtutes. | further ceny that the m{nrmat'.oh
indicaied on this report or supplemental epart is teue and accurate and that my signature ghall have the same fegat stfect as if made under oath, that | am an olficer of directar
of the corémratlon or the recgver ar trustee empowered to execute this report as required by Chap!er 807, Forida Ssaiules, and that my name appears in Bieck 13 of Block 11
if chetiged, ar on &n alige

SIGNATURE:

&/f/’/m; 4




