FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P99000108644 Secretary of State
1. Entity Name (02-03-2006 90017 047 ***150.00
PIGEON BEAUTY SUPPLY INC.
Principal Place of Business Mailing Address v
3340 § UNIVERSITY DR 3340 S UNIVERSITY DR Auuu
MIRAMAR, FL 33025 MIRAMAR, FL 33025
T sy A A RORE A G3ER RO
13408, {Inivers:ity Dr 2340, Uyivirsily Dr
Suite, Apt. #, etc. Suite, Apt. #, atc. /7 01142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
Miramar Mhi-dmay 65-0969577 Not Apphicable
Zip 23025 Country /—’-L- Zip 330 2 Country FL 5. Certilicate of Status Desired O Eg;gq I.::I:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHA, KYUNG C CHA, KYuNG L
14218 NW 18 MANOR Street Addrass (P.0. Box Number is Not Acceptable}
PEMBROKE PINES, FL 33028 (234 Nw (BT th Ters
City Zip Code
Fombioke Pies FL | 27525

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE W I% //Dﬁé

Signature, typed of prﬁWr od pgent and tile if applicatie, [NGTE: Ragisiered Agent sGnanre requirad when rensiatingh
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Einancing $5.00 mayBe
After May 1, 2006 Fee !‘m be $550.00 Trust Fund Contribution. O Added to Fees
10. -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 7 peiste TMLE Psp [J Change [ Addition
NAME CHA, KYUNG CHANG NAME CHA, KyuN G CHANG
SIREETADORESS | 14218 NW 18 MANOR STREET ADDRESS /,_34’,_ NW (27 th Terr
CATY-ST-71P PEMEROKE PINES, FL 33028 CITY-ST-7IP Pembinlce Puec . El. 22 OJ‘P
TME TD 1 Detete TLE D ' I Change [ Addition
NAME CHA, BOK JA NAME cHa, Beokw Th
STREET ADDRESS | 14218 NWV 18 MANOR STREET ADDHESS (234 NI /27 th  Teirr
CITY-ST-2P PEMBROKE PINES, FL 33028 GHTY-ST-2IP Pow buple  Pines F'/ 32052
me O eleta TLE ' ’ ) " [Clchage [ Additon
NAME NAME
STREET ADDRESS STREET ACDRESS
COY-ST-1P oIy -ST-2IP
T [ oelete TIILE Octange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P eiy-S1-2IP
TiILE 2 Delete TITLE [J¢hange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2tP Cmy-8T-2IP
TLE . O pelete MLE [ Change [ Acdition
NAME HAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-2P CITY- ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | fusther centify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 empowered.,
) /
SIGNATURE: /?/ [0b () $30- 2
NAME OF BIGNING OFFICER OR DIRECTOR Dala Diayiima Phona #

BIGNATURE AND TYPED OR PRI




