2008 FOR PROFIT CORPORATION

. ANNUAL RE

PORT (AR)

DOCUMENT # P96000081972

1. Enlity Naime

MAGIC BEAUTY SUPPLY, INC.

Principal Place of Busingss

1205-141 NE 163RD ST
N MiAMI BEACH FL 33026

Ma.ling Address

1205-141 NE 163RD ST
N MIAMI BEACH FL 330268

2. Prncipal Place of Buginess - No PO. Box #

3. Marling Adgrass

FILED

Apr 16,2008 08:00 A
Secretary of State

TRV

Suile, Apl. #. etc. Suite, &Apt. # gic, 151 MOORE CR2E034 (10/07)
Ciy & State Cry & State 4. FE1 Number Appued For
65-0700355 Not Appioanie
z sunt Z Count . iti
* Cauntiy P ey 5. Cenficate of Statug Desired $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LLEE, DAE H

10680 N W 2ND ST
PEMBROKE PINES FL 33026

Street Address (P.O. Box Number ig Nat Accepiable)

City

Zip Code

FL

8. The aoove named entity §:07M1S MG statement for the purpose of changing 1ts registared othee of registered agent. or oot in the State of Flonda. |am familiar with. and accept

the caligations of rewisterad agent.

SIGMATURE

Syrdinre Lpod of Dreced nanse M ey Srred e Latd

the b cazin

INGTE Fggiseieg Ay

OF LE O A1um “auirnit wner soreiibi g

DATE

After May 1 2008 Fee Wlil Be 5550 00
Make Check Payable to Florrda Departmeni of S

tate

8. Elecuon Camaaipn Finarcing
Trust Furid Centritxutions.

$5.00 May Be

[J Added to Fees

10. OFFICERS AND DiRECTORS 11, ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP O deete e [ Change [ Aadition
NAME HUH, SEUNG E HAME 335

STREET ADDRESS | 10680 NW 2ND ST STREFT ATORESS 04./78,/08~-80003-001 150,00

CITY- 57- 212 PEMBRCKE PINES FL 33026 CiTy-5T- 7

TLE DS O oeeie e OJchange [ Adcnon
NAME LEE, DAE H HAHE

STREFT ADDRESS [ 10680 NW 2ND ST STAFFT ANGRFSS

CiTy-5T- 718 PEMBROKE PINES FL 33026 Cliy-51-2P

TITLE [ peete TILL [JChange [T addition
HAME HEAE

STREET ADDRESS STHEET ADDRESS

Gy 1. 719 CITY-S7-2IP

1 O peee THLE [3 Change  [J Asdiion
HEME KiME

SIRELE ABDRLSS STAELT ADDRESS

GITY-SI- 21 Gily-51-71p

TITLE 7 Deiete ML 3 Caange T Andition
NAME hakit

STREET ADDRLSS STREET ADDRESS

TITY-$1-213 CITY-SI- 2P

TOLF 7 Dete THLE O crange [ Adation
MAME NEME

STRZET AGDRESS STAELT ADDRESS

aImy-§1- 21 CITY-ST-2IP

12, | hereby cerbity that the nformation supphied with this filing does not qualify for the exernctions comained in Ssction 118, Florida Statutes. | further cendy thar the informalion
mndicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal efizct as if made under oath. that | am an atficer or director
of the corporaiion or the receiver of trustee empgbwerad 1o execule this repoit as required by Chapier 607, Florida Statwtes: and ihal my nams appears in Block 12 or Block 11
it changed, or on an attachment with an addregs, with 2il ciher like empowarad.

SIGNATURE:

4/1¢fo 9

(305294 -644v

SIGHATY 1] VﬁED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g

[ e Fhare




