2007 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P98000054745

1. Enlily Name

CC FASHIONS & BEAUTY SUPPLY, INC.

Principal Place of Business

976 ARLINGTON ROAD
JACKSONVILLE FL 32211

Mailing Addross

976 ARLINGTON RCAD
JACKSONVILLE FL 32211

2. Principal Piaco of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, otc. Suile, Apl. #, slc.

FILED
Mar 16, 2007 08:00 A
Secretary of State

O R

1st MCORE CR2E034 (10/06)
City & Stato City & Stale 4, FEI Number Appliod For
59-3523971 Not Applicable
i C
an Country Zie ouniry 5. Certificate of Status Dosired O $8.75 Additional
Fee Reguirad
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent
Namo

- ey e

JUNE, HOOPER S
3854 SHADY SHORES DR
JACKSONVILLE FL 32277

Sirect Address (P.O. Box Number is Not Acceplable)

City

FL Zip Codo

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

the obligations ol ragistered agont.

SIGNATURE

Signaivre, yped of contad name of regisierad agenl and lille r apphcable,

(NOTE. Regisiarad Agant sgnalure raquued whir reinsiatng)

. FILE Nowmq_E. E IS $150.00> ', %
After May 1, 2007 Will Bo $550.00. - "¢

WMake Check Payahle to Fiorida Department of State

DATE
8. Electon Campaign Financng  $5.00 May Be
TrusiFund Contribution. O  Added to Fees

10. DFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE PT O Detete 1IE [l changs [ Addinon
NAME YOUNG SUK, HWANG NAME JOOA0RES3IR

STREET ADDRESs | 854 SANDY SHORES DR STREET ADORESS O3/27A07-30023-015 150,00
civ-si-zw | JACKSONVILLE FL 32277 ClTY-S1-71F

it O pelete . [ Change [ Addition
NAME NAME,

SIREET ADDI 55 ' SIRI LT ADDRESS

CiY-SI-2IP eily-SI- 2P

TILE 7 Delete AL [Tl change ] Adcition
NAML L o NAE . e
SIREET ATITRESS SIREET ADORESS

CIVY-S1-2p Cily-ST- 2IP

TILE 3 pelete Tme [ cnange [ Acdition
NAME NAMT

STREET ADDRESS STREET ADDRESS

CIY-S1-21P I BITY-51- 7P

e [J Delete e CIchange [ Addihon
NAME NAME

STREET ANDRF§5 STRLCT ADDFESS

QITy-S1-21P CIY-81. 7P

THE 3 pelete TITLE [ thange [ Addilion
NAWE NAME

STREET ADDRLSS STRIE] ADDRESS

el 1.7 CIY-S1- 2P

12. i hereby cerlify that the informalion supplied with this filing doos not qualify for the axemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicaled on this report or supplemental repert is truc and accurale and that my signature shall havo the samo legal offact as if mado under oath, that | am an officer or directcr
of tho corporation or the recoiver or lrustee empowered to exocute this report as raquired by Chapler 807, Florida Slalutes; and ihal my name appears in Block 10 or Block 11

2/14fu7

if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:)(

Moudge S Huans

Go\ ~727-9887

SIGNATURE AND TYFED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Cate Cayume Prone 4



