A w

: FILED
2008 FOR PROFIT CORFORATION Feb 21, 2008 08:00 AT

DOCUMENT # P04000147380 Secretary of State

1. Entity Name
KIMARY UNISEX & BARBERSHORP, INC.

Principal Place ol Business Mailing Addrass

555 £ 25TH ST 555 E 25TH 5T

108 m

HIALEAH, FL 33013 HIALEAH, FL 33013

WO

02142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao o

20-1841411 Not Applicable
i ; $8.75 Additionat
5. Certificate of Status Desired | Foo Required

6. Nama and Address of Currant Reglstared Agent
Son e e NAYRA DO NOT WRITE
SUITE 108 .
HIALEAH, FL 33013 IN THIS SPACE

K

8. The above named entity submits this statement for the purpose of changing its registerad office cr registerad agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent. . J

SIGNATURE

Signature, lypad o printod name of registerad agent and e If apphcabie. (NOTE: Regisiorad Agent signature required whon reinslaiing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fae wiil be $550.00 Trust Fund Contribution, 0 Added to Fees I EHJUI-]D'—'T';E{%"—:’"
P Lo TP L L s g LA
10. OFFICERS AND DIRECTORS [ AT 1 =ikZa Lot U
TITLE PD ,
RAME SANTANA, MAYRA

STREET ADDRESS | 555 E 25TH ST, STE 108
CilY-ST-2IF HIALEAH, FL 33013

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

e DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
CIry-S1-2P

TILE .
NAME : - e - . . R I T
STREET ADDRESS o - o I
CITY-5T-2IP

12. | heraby certify shat the information suppliad with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report ar supplemgntal report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the corpaoration or the receivar £ trustee empowered to exacute this report as required by Chapter 607, Florida Statwtes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept an address, with all other like empowsred.
2503 DS/ /.
7

SIGNATURE:
Date Daytima Phone #

TURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




