FILED

2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # G87733 03-23-2007 90009 043 ***150.00

1. Enlity Nams

LISY UNISEX BARBER SHOP, INC.

Principal Place of Business Maiting Address

C/0 SHOPPIN LAS AMERICAS C/0 SHOPPIN LAS AMERICAS ' an '

11865 SW 26TH ST, STORE C-33 11865 SW 26TH ST., STORE C-33 4 00 3 99 32

MIAML, FL 33175 MIAMI, FL 33175

PSS W R HE KRR
Suite, Apt. #, eic. Suite, Apt, #, atc. 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Applied For

59-2366171 Not Applicable
e Couniry Zip Country 5. Certificale of Status Desired 0 f;.e'gesqﬁrd:;”onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

AGUERREBERE, LISY

2203 S.W. 142ND AVE. Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL. 33175

City FL Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registerad agenl and bile it applicabie, {NOTE: Registered Agent signature required when reinslaung) DATE

FILE NOWIl FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
. After May 1, 2007 Fee.will be $550.00 Trust Fund Contribution. O Added to Fess
10. D OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE DPS - [ Delete TITLE [ change [ Addilion
NAME AGUERREBERE, LI1SY NAME
STREET ADDRESS | 2203 S.W. 142ND AVE. STREET ADDRESS
CITY-S1-2Ip MIAMI, FL . CITY-S1-7P
TITLE . O peleie TILE [] Change ] Addilign
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§1-21p
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§T-2iP Ciry-§1-2t2
THLE [ petete Ttk [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-29
TLE [ elete TILE [ change [ Adcition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTy-§1-21P CiTY-§i-21P
TLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-S§1-Z1P CITY-ST-2IP

12. | hereby certify that the informaton supplied with this filin c? does not qualify for the exemptions containad in Chapter 119, Floriga Siatutes. | further certify thal the information
indicaled on this report or sugplemenjaryeport is true and accuraye’and that my signature shall have the same legal effact as if made under oath; that | am an oflicer or director
of tha corparation or the reteiver gifrusiee empowersd Lo exe ’;

changed. or on an allachr?n an addrass, with all other,

SIGNATURE:

this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 il
empowered.

UGNATUAERTD TYPGE g | el DrPideR OF DIRECTOR . Date Daytime Phone




