2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 08, 2008 8:00 am
Secretary of State

DOCUMENT # G87733 08-08-2008 90016 047 ***150.00

1. Entity Name

LISY UNISEX BARBER SHOP, INC.

o YVsa—

Principal Place of Business Mailing Address

C/0 SHOPPIN LAS AMERICAS C/0 SHOPPIN LAS AMERICAS

11865 SW 26TH ST., STORE C-33 11865 SW 26TH ST, STORE C-33

MIAML, FL 33175 MIAMI, FL 33175 '

e —— A AR AR ORI
Suite, Apt. #, etc. Suite, Apl. #, etc. 07172008 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FEI Number Applied For

: 59-2366171 Not Applicable

Zip Cauntry Zp Country 5. Certificate of Status Desired ] gese';fqﬁg:;"ma'

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

AGUERREBERE, LISY
2203 S.W. 142ND AVE.
MIAMI, FL. 33175

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The abova named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrture, typed or prnted name of regrsiered agent and litle il applicable

(NOTE" Regmsiered Agent signature requred when reinstating DATE

FILE NOWII! FEE IS $150.00
Due by September 12, 2008

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

in accordance with s. 607.193(2){b), F.S., the
Added to Fees

corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS [J Delete TITLE ) Change [ Adgition
NAME AGUERREBERE, LISY NAME

SIREET ADDRESS | 2203 S.W. 142ND AVE, STREET ADDRESS

CiTY-ST-21P MIAMI, FL CITY-§T-2IP

ILE O petete TINE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-81-2IP CITY-S7-2IP

TLE [ Delete TITLE O Crange [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

Ciry-S1-2IP CITY-ST-21P

TMTLE O pelate TIILE ) Crange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE T pateie TITLE [ Change [ Addlition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIrY-ST-2P CIY-ST-ZiP

TITLE 7 Delete TIMLE [ Change [ Accition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§1-21p CITY-ST-21P

12. | hereby certily that the informatiga

wopliad with this liling does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
ghlal report is true gpg accurate and that my signature shall have the same legal eflect as if made under aath; that | am an officer or director
Qo exacute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
it other like empowerge.

RE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




