FILED

2007 FOR PROFIT CORPORATION Apr 25, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000000603 04-25-2007 90165 017 ***150.00

1. Entity Name

SONG'S BEAUTY SUPPLY, INC.

Principal Place of Business Mailing Address q 0 07 3 8 8 3

2002 EAST FLETCHER AVE,, #A 2002 EAST FLETCHER AVE
TAMPA, FL 33612 AB
TAMPA, FL 33612

Suite, Apt. # elc. Suite, Apl. 4, slc. 04212007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Apphad For
59-3417289 Not Applicable
4o Couniry Zwo Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARR, IN HEE
2002 EAST FLETCHER AVE., #A Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33612

City FL ] Zip Code

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

SIGNATURE
Sgnalure, Iypad o prnted name of reg:steted agent and Lila f applicabla (NOTE Registered Agent signalure 1equred when 18 nstanng DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.Inal‘ll:if‘lg $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Conlribution. 83 Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE D O pefete HILE [ change [ Addition
NAME HARR, IN HEE NAME
STRECT ADDRESS | 2002 EAST FLETCHER AVE., #A STREET ADDAESS
CHlY-§1-2IP TAMPA, FL 33612 CITY-ST-Z1
NILE O delete 1ILE O change 7 Additron
NAML . NAME
STREET ADDRESS SIREE! ADDAESS
CITY-ST-2P CITy-ST-21
THLE [ peiete TITLE O change [ Additien
NAME NAML
STRELT ADORLSS SI1ALLT ADDAESS
CIIY-S1- 79 CHr-§1- 4P
fIE O Delete e [ Change (3 Addition
NAME KAME
STREET ADDRESS STREET ADURESS
CiTY-ST-2IP CITY-57-2IP
TITLE 3 pelers 1ILE O Change [ Addition
NAMC NAME
STREET ADDRESS SIREET ADDRESS
CiTy-SI-2IR CITY-S1-ZIP
e [ Detese e [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CHY.S1-2P

12. | hereby certity that the information supplied with this filing deas not qualfy for the exemptions contained in Chapier 119, Florida Stalutes. | further certify that the intormation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lagal effec as if made uncer oath, that | am an ofticer or diractor
of the corporation or the recaiver of ruste®) empoweared 10 exacule this report as required by Chapter 607, Florida Stafutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addiess, with all other, empowered

SIGNATURE: \ dlon /20/ ° D

SIGNATURE ANH\'PEU OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylimg Phona ¥




