. FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000060683 : 03-30-2005 90031 031 ***150.00

1. Entity Name
FIGARO'S BARBERSHOP INC

Principal Place of Businass Mailing Address
9441 SW 56TH ST. 9441 SW 56TH ST.
MIAMI, FL 33165 MIAMI, FL 33165

T OO

03012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  |oons

56-2362545 Net Applicabla
i . $8.75 aaditional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

gﬁLsﬁgwngEﬁqrERé.F e T . ,h i 'y"'?ﬁMDO: NOT WRITE S
MIAMI, FL 33165 ~IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the chligations of registerad agent.

SIGNATURE
Signalurae, typed or printed name of registered agent and litle if applicable. (NQTE: Registered Agent signatura raquired when renstating) DATE
FILE NOW!!I FEE IS $150.00 9. Elsction Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Caontribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS [
TILE PD
NAME VALLE, RENE C

STREET ADDRESS | 9115 SW 46TH TERR.
CITY-ST-2P MIAMI, FL 33165

TITLE

NAME

STREET ADDRESS
CIry-51-21P

TITLE
NAME

e DO NOT WRITE

e s b i

- - e = g z

w |7 -7 T 77 7 INTHIS SPAC

NAME
STREET ADDRESS
CITY-ST-2IP

TiLE

HAME

STREET ADDRESS
CIry-51-2P

TITLE -
NAME '
STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the informati

I he a supplied wilh this ﬁling does not qualily for the examplion statad in Section 119.07(3)(i}, Florida Statutes. | Hurthar certify that the information
indicated on this report or suppldmental raport 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
of the corporation or the receiveg pr trustee empoyvered to execula this report as required by Chapter 607, Florida Stalutes; and that my name appaars in Block 10 or Block 11 il

changed, or on an attachment wth an addrress. ﬂwther like empowered.

SIGNATURE: :
SIGNATURE AfiD TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR Date Daytirme Phone #




