FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000066485 04-26-2007 90182 045 ***150.00
1. Entity Name
EBONY BEAUTY & FASHION CUTLET, INC.
Principal Place of Business Maiting Address
1308 EAST HILLSBOROUGH AVENUE 1308 EAST HILLSBOROUGH AVENUE 4 00 82 1 25
TAMPA, FL 33604 TAMPA, FL 33604 o
R RV A ACOTI AR
Suite, AplL. 4, elc. Suite, Apt. #, etc, 04212007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3589752 Not Applicable
Zio Country Zp Gountry 5. Certificate of Status Desired ] Eeae.;gqt??:ci!ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CHA, HAENG K
1308 EAST HILLSBOROUGH AVENUE Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL. 33604

Chy FL Zip Code

8. The above named enlily submits this staiement for the purpose of changing its registared office or registered agent, or bath, in the Slate of Florida. | am familiar with. and accept
the obligations ol registered agent.

SIGNATURE
Signalure, lypad or onnted name ol regsteied agent and e | applrcadle {NOTE Rogstenad Agest signalure sequirad when 1ainstatieg ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 way 8o
Aftor May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. ) Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMTE D [ pgtete e [1change [ Addition
NAME CHA, HAENG K NAME
STRCET ADDRESS | 1308 EAST HILLSBORCOUGH AVENUE STREL ADDRESS
Ciry-§1-2IP TAMPA, FL 33604 CITY-ST-21P
s [J Detere (T [J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-5T-2P
TILE O Delete TITLE O change [T Addition
NAME NAME
STREET ADDRLSS STRLET ADDRESS
GINY-51- £1P CIlY-ST- 2P
ML O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2IP
TILE [ Delete TILE [ Crange ] Addition
NAME NAME
SEREET ADORESS STREET ADDRESS
CiTy-S1- 2P CITY-S1-ZIP
IILE 1 pelete TILE {Ocrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st- 2P CITY-SI- 2IP

12, | hereby certify that the information supglieg with this tiling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or diractar
of the corporalion or [he receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed. or on an altachment with an adgfess, with all other like empowered.

Ll Y [ty

NAME OF SIGNTNG OFFICER OR DIRECTOR Date Daynme Phone ¥

SIGNATURE:

IT
SIGNATURE AND TYPED OR




