2006 FOI'-"l PROFIT CORPORATION

AMNUAL REPORT (AR) . -FILED

DOCUMENT # P04000135620 Apr 17,2006 08:00 AN
1. Entity Name .
RUDY’S SHARP CUTS, INC. Secretary of State
Principal Place of Business ' .‘ . - Marling Address
15536 SW 169 LANE 15536 SW 189 LANE
L
2. Principal Flace of Business 3. Malling Ad::iréés —
Swite, Ap. #, el Sunte, Apﬁ. 4, elc. ] = 18t MOORE CR2ED34 (10/05)
City & Slate ) — Ciy & Siaie B 4, FEI Number Applied_For B
- _ . , 32'013002_8 }Tmpplfcah:‘::
Zp Couniry Zip Country &, Certficate of Status Deswed | g:; -gij‘iﬁedéﬁmm
§. Name and Address of Current Registered Agent 7. Narne snd Address of New Registered Agent - }
Name
igggiﬁAgV?fE‘izﬁlgNLngéA G Straet Address”(P,O Box Mumber is Not Acceplabie)
MIAMI FL 33187 — -
City FL - -Eip Cod'a: o

8. The abovi nameg entity submits this stalermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the opiigatons of registerad agent.

SIGNATURE VR : . e o . P
Signdlure. lyped or prated name of reguslerad agent and htie f apphcatls INCTE Regrslered Agent sgnlue r:.-qwreci Wwhon renstatngt ) . . - DATE
FILE NOW!!! FEE IS_ $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee Will Be $559,0Q . Trust Fund Congibution. [
. 4 Added t0 Fees

Make Check Payable o Florida Department of State
10. . OFFICERS AND DIRECTORS ) I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e “lPD [ celete WILE 1 Cramge T3 Addition
NAME FERNANDEZ, RODOLFO HANE
SIREES ADDALSS | 15536 SW 169 LANE SIREEL ADGRESS UOO000S11453
ON-ST-ZP | MIAMIFL 33187 g orvesiezp 04/23/T3-80043-017 150,00
WL U Deipts ThE [Jorange T Adevion
HENE HAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 21 ) _ LTy -ST- 2P ' .
i 0 natgts L 1 Change . £ Addilion.
HAME NAME
STREET ABBRLSS STALET ADDAESS
CITY-51-2 _ CITY-51- 210 _ _ L o
s O petete WIE T cnange T Addition
NAME MAME
SIREET ABDRESS STRECT ADDRESS
CiTY-S7-2F ‘ § CoPY-Si-TP L _
HiE T petete e [ Change [ Addilien
NAME MAME
STREET ADORLSS STREST ADDRESS
CITY-8T- 717 L . huwerge B
Hiftd D Delete THLE T Changs [ Addition
HAME NAME
STREET ADDRESS : SYHCET ADDRESS
gify-s1-2Ip iy -§1- 7P ) }

12. | hereby certify that the informatior suppdied with this Tling does not guakly To7 the exemplons contained i Seclion 119, Florida Statates. | further cerily that the information
indicated on this report or supplemental repor is true and accurate angd that my signature shail have the same legal effect as if made under catly, that | am an ofiicer or disector
of the corporation or the receiver or lrustee empowerad to execule this report as required by Chapter 507, Florida Statdtes; and that my name appears in Block. 70 or Block 11
it changed, ar an an attachmant with an addrass, with all olgr fike empowersd.

Reded® Ferna ?J 22 oy /’(’)/c‘)s

[ f%} OR PRINTED NAMIZH SIGNING OFFICER OR DIRECTOR Dates Daytme Phane ¢

SIGNATURE:

P)A.:—.'-—,Ql {Af:\;_r‘



