. -+ 2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

1. Entity Name
UPSCALE BARBER SHOP, INC.

' DéCUMENT # P03000051322

LED
06 8US 23 Pyt 2: 53

Principal Place of Business

4512 W HANNA AVE
TAMPA, FL 33614  US

Mailing Address

P.0. BOX 495697

PORT CHARLOTTE, FL 33949

2IURETARY OF STATE
u".LLm'iﬁ'\SSiEE. FE[{].%{EA

2. Principal Place of Business . [

;!ISIFA “THA Awa The\

3. Mailing Address

AVCRATRAD AR I TN

Suite, ApL. #, etc.

Suite, Apt. #, etc.

RIVERA, LUIS A
4512 W HANNA AVE
TAMPA, FL 33614

08202006 Chg-P CR2E034 (11/05)
City & State . City & State 4. FEI Number 20 533 (_Bg | Applied For
Po - CL\A—L'O‘H‘C = ,Dr ' Ol&- ? Not Applicable
Zip Country Zip Country - - $8.75 Additional
233952 ths A 5. Certificate of Status Desired d Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

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

Signatura, typed or printad name of tegistered agont and title il appliceble.

{NOTE: Registersd Agent signaturo required when remnstating) DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P Delete HILE P e7s&E 7 O DrANNE Ochange [ Rddition
HAME RIVERA, LUIS RAME AV A TAm i Amy TRAL
STREET ADDRESS | 4512 W HANNA AVE STREET ADDRESS — .
CITY-ST-7IP TAMPA, FL 33614 . CiTY-ST-2IF Pa;ﬂ 7‘ CAM A’#'d f'/ 53 c’;\‘(‘l‘
TITLE ;:::/ERA Luis E/Deiete TITLE VP 7S é'f;_ A FANRE [ change  EedAddition
NAME , NAME . —_— . v T oAard
- p, e

STREETADDRESS | 4512 W HANNA AVE STREET ADDRESS V5~ A / el
oTY-si-ZP | TAMPA, FL 33614 Py oITy-§1-2IP Aot Charehtte 7. 3292
TiLE 5 ™ Detete TITLE 4 JLTSeT’ ANrArive O change  [FAddtion
NAME RIVERA, LUIS NAME r - e P

' - . - A, -
STREET ADDRESS | 4512 W HANNA AVE STREET ADDRESS 4 :7 ‘( 1~A T hrms ! _{ .
ory-st-2p | TAMPA, FL 33614 , CITY-5T-ZP /%z F  Clae /B 7%( . 37982
HiLE gilEV(IIERA Luis & petete TITLE SEC L7re7 ; Vs o —— [ change  [J-Aduition
NAME NAME . . y

" B - I T A Toa,
STREET ADDRESS | 4512 W HANNA AVE STREET ADDRESS g 7 /-4 -, A m,:\ e
CITY-ST-2IP TAMPA, FL 33614 / GITY-S1-2IP ﬁoc.-} Cha £/a7'72 ~/ 3.395-’—
TTLE TR & Deiete TITLE j/ ~ 4(’73 6:"7’/ Dpdnae O Change ~ B=Aadition
NAME RIVERA, LUIS NAME . - Y T2t

- AN IR R A o PP @At

STREET ADDRESS | 4512 W HANNA AVE STREET ADDRESS )
CIY-Si-7P | TAMPA, FL 33614 CITY-S1-2P /ﬂbé A laetsTe A7 F35<a
TITLE [ pelete TILE [ Change [ Acdition
NAME NAE 1Al e 1
STREET ADDRESS STREET ADCRESS 02420 AR T2 eI *351 e o
ITY-S1-7IP GTY-§T- 2P

changed, or on an aitachment-w

(
SIGNATURE: X

of the corporation of the receiver or trustee empower

12. | hereby certify that the information supplied with this filing does not gualify for the exemotions contained in Chapter 119, Florida Statutes, | further cerlif'y that the information
indicated an this repart or supplemental report 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

re6 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11 if
address, with all ¥ther like em

e\loe (3e2)987-3007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




