2006 FOR PROFIT CORPORATION FILED

—

ANNUAL REPORT _ Apr 26, 2006 8:00 am
DOCUMENT # V15567 o ecretary of State

1. Entity Name
SOYEAN'S BEAUTY SALON, INC. 04-26-2006 90194 016 ***150.00

Principal Placa of Business Mailing Address
~ 113 SOUTH MACDILL AVE., #B 113 SOUTH MACDILL AVE., #B -
TAMPA, FL 33609 SUITE B

TAMPA, FL 33609  US

IR MR R

02012006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE oo AT

50-3106534 Not Applicable
" . $8.75 Additonal
5. Certificate of Status Desired ] Fee Required

5. Name and Address of Current Registered Agent

?g:JgNNC?'UHNYiSSRUSKITY DR., #222, STE 102 DO NOT WRITE
AP, Pl 9989 IN THIS SPACE

" 8. The above named entity submits this statement for the puzpose of changing its registered office or registered agent. or bath. in the State of Florida. | am familiar with, and accept

- the cbligations of registered agent.

SIGNATURE

Signature, Iyp_ed or pnnted name of registered agent and litke it applicabls. (NOTE: Registered Agem signature required when reinatating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campal'gn ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, OFFICERS AND DIRECTORS I |
TILE D I
NAME CHANG, HYE SUK

STREET ADDRESS | 324 N, DALE MABRY HWY STE. 301
CATy-S8- 217 TAMPA, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

" NAME

TITLE

e DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADORESS
crry. sT-gp

e I

NAME
STREET ADDRESS
LIFy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

_SIGNATURE: ) A A/’/">( f#/ 20/

12. 1 hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Flerida Siatutes. | further certify thai the information
indicated on this repart or supplemental report is true and accurate and that ignature shall have the same legal etlect as if made under path; that | am an officer or director
of the corporalion or the receiver or trustee empowered tc executa this repeft 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 ke empowgfed. .

SIGNATURE AND TYPED OR PRINYED NAME'BE-BIGNING OFFICER OR W Daytime Phona #




