2006 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT (AR) "~
DOCUMENT # P960000B1972 T Jan 27, 2006 08:00 AM
2 Secretary of State

1. Entity Name

MAGIC BEAUTY SUPPLY, INC.

Princtgal Placa ot Business Mailing Affdress
1205-141 NE 163RD ST 1205-141 NE 16380 ST
T e lmmmmm m" “mnm"m mn lm”'mlwl ﬂlm]mm
2. Principal Place of Business 3. Mading Addiess
. Suite, Apl. 4, elc. Suite, Apt. #, lc. 15t MOORE CroEasd (10-"05)
, I
Cily & State Ciy & State 4. FEI Nurcher Appiied For
65-0700355 —%ﬁm Applic:
2ip Country aip Cauntry | 5. Contoste of Status Desired O ?BBB g?qﬁ:‘:;‘ma‘
6. Mame and Address of Current Registered Agent 7. Name and Address of New RAegistered Agent
MName
LEE, DAEH o - \
10680 N W 2ND ST Suest Address (R0, Box Nariber s Not Accepiable)
PEMBROKE PINES FL 33026
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office of registered agent, or bath, in the Stata of Florida. | am famifiar with, and acor
the obligations of registered agent.

SIGNATURE DAE HYUN LEE A AT (/28/af
Sgnatxe teped o preitod narme of regsteced agent aad s d apphoabie: )Meg-s!egi Agerd saqnamre'r’equned when ievistabog) DATE
;‘—\— R = T T
Lo FILE Now! . ‘FEE IS 5150 00, R . 8. Diaction Campaign Financing  $8.00 may e
5 Alter May 1, 2006 Fee WilL. Re 3559&@ i i Trust Fund Contribulion. [ Addad ta Fees
Make Checﬁ Payable to Florida Department of State
W QFFICERS AMD DIRE CTOHS 11. ADDITIONG/ CHANGES TD DFRICERS AND DIRECTORS IN 13
TILE De O oatele s 3 Change  [3 A5
NAME HUH, SEUNG £ NAME
STREET ADDALSS | 106B0 NW ZND 5T ' STREET ADBRESS Uﬂl_ﬂ Jf]ﬂq 5519
oiv-si-1p  |PEMBROKE PINES FL 33026 o sk | (20 06-20090-022 150,00
T Ds O3 telete TIiLe [ Change [ A
HAML LEE, DAEH HAME
STHEET ADDRESS 1 10680 NW 2ND 8T ’ STREET ABDRESS
Ory-sT-2iF - |PEMBROKE PINES FL 33026 Ciry-51- 2P
TmE LT petets HILE O Change Al
NAME NANR:
SIRELY ADDRESS SIREET ADDRESS
GITY-§T-2P Y -$8- 2
TME M Deleta HHLE Tﬁ 3 Crange [ Addws.
NAME NAME
STREET ADDRLSS STRELT ADBRESS
CITY-ST- 07 CITY-§F- 2P
HTLE 73 Detete T {J Change [ Adalin.
NAME HAME
SIREET ADCRESS STBEET ADDRESS
CITY-51-2F CITY-ST- ZiP
TME T Delete e T thacge  T1 AddRie
HAME NANL
STREE] ADURESS STREET ADDRESS
CRY-57-7P CIFY-5i-2

12. 1 hereby certily That the information supplied with (s liling dees nal qualify for the exemptions contained in Section {19, Florda Staites. | furlher cenify that the information
indicated on his report or suppiemental report is t7fe and acourats and thal my signature shafl have the same legal effect as  made under aath, that { am an officer or direclor
ot the coiporatian o the receiver or frusiee emp red 1o exegute this repar! as requirad by Chapter 607, Florida Siatules; and thal my name eppears in Block 10 ar Block 11

i changed, ar an an at@chment wh, an addregl, with 2% whe srmooweted.
SIGNATURE: ______ DAE HYun s | / 28 f 0% (308 949 - (64




