FILED
2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am

ANNUAL REPORT : | ecretary of State

DOCUMENT # P98000054537 04-28-2008 90355 027 ***150.00

1. Entity Name

SILKY BEAUTY SUPPLY, INC.

Principal Place of Business Mailing Address IVUOIUULY

3616 CYPRESS MEADOWS RD. 113 S MACDILL AVE B ‘ ] ]

TAMPA, FL 33624 TAMPA, FL 33604 1o . ’

T T T AR ADRAHC AR SRR
Suite, Apt. # etg; - Suite, Apt. #, etc. 04182008  Chg-P CR2E034 (12/06)
City & State o City & State 4. FEI Number Appliad For

) Wl 59-3518120 Nat Applicable

Zip o Country Zip Couniry 5. Certificate of Status Desired m| ?g'gglﬁf:;“ma'

6. Name and-Address of Current Registered Agent 7. Name and Address of New Reglstered Agent |
Name
SCOTT, HOGIE
3302 W. DR. MLK JR. BLVD. #2601 Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33607

City FL | Zip Code

8. The above named‘e]nt.i_w 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 registerad agent.

SIGNATURE B
Signature, typed of printed name of registered agent and blla i applicabla. (NOTE: Registarad Agant glg requited whe rei DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DHRECTORS 11. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
WILE D ] pelete TITLE [ Change [ Addition
NAME SCOTT, HOGIE NAME
STREET ADDRESS | 3616 CYPRESS MEADOWS RD. STREET ADDRESS
CITY-S1-2IF TAMPA, FL 33624 CITy-51-2
TLE O delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CilY-§1-2P CilY-5i-2P
TLE . [ Delete TILE [ Ghange [ Addition
NAME HAME B
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O delete TITLE [ Change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-41P CIY-SI-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IR
THLE [ Dotete mie [ Change  [J Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-S1- 2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or director
of tha corporation or the raceiver or lruslae empawered 1o execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other Jike empowered.

SIGNATURE:

e
SRENATERE AfG TYFED OR PRINTED NAWE OF SIGNING GFFICER OR OIRECTOR Dato Dayima Phone &
{




