FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V15567 : 04-21-2008 90064 044 ***150.00

1. Entity Name

SOYEAN'S BEAUTY SALON, INC.

Principal Place of Business Mailing Address
113 SOUTH MACDILL AVE., #B 113 SOUTH MACDILL AVE., #B )
TAMPA, FL 33609 SUITEB '

TAMPA, FL 33609 US

Suite, Apt. #, alc. Suite, Apt. #, etc. 04182008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
58-3106534 Not Applicable
Zi Countr Zi Countr
® Ly P 4 5. Certiticate of Status Besired O $8'75 Addat\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHANG, HYE SUK

1802 N. UNIVERSITY DR., #222, STE 102 Straet Addrass (P.O. Box Number is Not Accepiable)
TAMPA, FL 33609

City FL Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agant, of both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Slgnature, typed or printad namae of regisiered agen and ble | applicable. {NOTE: Rugistaied Agent signalure requited when rainstating DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D O pelete TTLE ] change [ Addition
MAME CHANG, HYE SUK NAME
STREET ADDRESS | 324 N. DALE MABRY HWY STE. 301 STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST1-2IP
HITLE [ oelete TILE [ Changs [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§1-2IP CIEY-5T-2IP
TALE ] Detere TLE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-78P
e ] Delete TME O change [ Addition
NAME NAME
STREE | ADDRESS STREET ADDRESS
CITY-SI-21P CITY-S1-21P
1ITE [ oeiete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelere TILE [ Crange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§i- 4P CITY-ST1- 2P

12. | hereby certify that the information supplied with this tiling does not qughity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is irue and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or fustee empowered to Bxecute thig report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f

changed, or on an attachment with An address. with all other like emgowaered.
-
SIGNATURE: fie 5] Erifog

moulyﬂmz/’un TYPED OR PRINTED NAME OF SIGNING OFFICER O [ARECTOR Fate Daylima Phona #




