FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P97000037384 04-30-2007 90406 032 ***150.00
1. Entity Name
MAIN STREET BEAUTY MAX, INC.
Principal Place of Busingss Mailing Address QU uvEs
1024 MAIN ST, N. 1024 MAIN ST., N. B
GAINESVILLE, FL 33624 GAINESVILLE, FL 33624
R R B
Suite, Apt. #, etc. Suile, Apt. #, etc. 04212007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3442855 ol Applicable
& Country Zp Couniry 5. Cerlificate of Status Desired (] Ei'zesqlif;;"o"af
i 6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent

Name

PARK, YOUNG H
1024 MAIN ST., N. Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 33624

Zip Code

City FL

8. The above named entity submits this staternent 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

. Segnature. typed or prnted name of registered agent and e i applicaoio (NOTE: Regrstared Agen signature | pejuied When 1enstaung) NATE
i - : ) )
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . [ Dotete TILE [l crange [ Addition
NAME PARK, YOUNG H . NAME
STRELTADDRESS | 1024 MAIN STREET N STRCET ADDRESS
ciny-81-ziP GAINESVILLE, FL 33624 CITy-ST- 2P
itk M Delete Lt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.zie CITY-ST-71P
TILE M Delete TMLE Jchange [ Addition
NAME NAME
STRCET ADDRESS STRECT ADDRESS
CITY-S1- 71 CITy-Sl-2m
T O Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE T Delete HILE O Change [ Addition
HAME NAMC
STHEET ADDRESS STREET ADDRESS
CITY-81-2P . CITY-SI- 2P
TILE ) T Delete TILE [ cnange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true and accurate an at my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered isffeport as reguirecd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, .

SIGNATURE:

ND TYPED CR PRINTED NAME’F SIGHING CER OR D!'RECTGR Date Daylrie Phone ®

/



