2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000105881

1. Entity Name

YOUNG HAIR & BEAUTY FASHION, INC.

Mailing Address

205 E MEMORIAL BLVD
LAKELAND, FL 33801

Principal Place of Business

205 E MEMORIAL BLYD
LAKELAND, FL 33801

&

DO NOT WRITE'IN THIS SPACE .|

- P v )

R el —

FILED
Apr 28,2008 8:00 am
ecretary of State

(04-28-2008 90343 039 ***150.00
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4. FEI Number Applied For
59-3549210 Noi Applicabla

$8 .75 additional

5. Certificate of Status Desi .
ertificate of Status Desired [} Foe Required

6. Name and Address of Current Registered Agent

JEONG, YOUNG M
205 E MEMORIAL BLVD
LAKELAND, FL 33801
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8. Tha above named entity submits this statement for the purpoase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislered agent. H
v 5

SIGNATURE

Signalura, typed o printed name of regislerec agent and lig il appicabls

(NOTE: Regisierad Agent si

raquiced when rei DATE a

. FILE NOWIII ‘FEE IS $150.00 -

, After May 1, 2008 Fee will ba $550.00 Trust Fund Contributian.

9. Election Campaign Financing

$500 May Be
Added o Fees

10 v OFFICERS AND DIRECTORS |

TIME D o
NAME - JEONG, YOUNG M

STREET ADDRESS | 208 E MEMORIAL BLVD .
CITY-51-2IP LAKELAND, FL 33801 ¢

TITLE

NAME

STREET ADDRESS
Ciry-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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STREET ADDRESS
CIy-§T-2IP

ME - o feen .
NAME

STREET ADDRESS
cTY-St-zip
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12. i hereby certily thal the information supplied with this filing does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like emp:

SIGNATURE:

$IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T TALL

" Date Daytirna Phone ¥




