2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000106780

1. Ently Nama

MICK'S BARBER SHOP, INC.

[

/6,1“': S'BG\

Frircipal Place of Busingss

11522 W. STATE RD 84
SUITE 9
DAVIE FL 33325

Mailing Acidress

11522 W. STATE RD B84

SUITE 9
DAVIE FL 33325

2. Principal Pizce of Business - No P.C. Box #

3. Masing Addrass

FILED
Feb 19, 2008 08:00 AM
Secretary of State

RGN L

Suite, Apl. #, etc. Suite. Apl. #, gic. 1st MOORE CR2E034 (10/07)
City & Bate Cny & S1ale A, FEt' Number Apphed For
65-1055276 Nt Apglicatle
Zz SUNT : ount ) iti
P une op Country 5. Certficate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCDONOUGH, EVAN
1601 S.W. 52 AVENUE
PLANTATION FL 33317

Sweet Address (P.O. Box Numpber is Not Acceplable)

City

Zijs Code

FL

8. The asove named antity Submits this staiement for the puroose of changing ils registered office or regstared agent, or eotr, in the Sate of Flonda. i am famifiar with. and accept

the obtgalions of reqisterod agent.

SIGNATURE
Lonuere, Lpod of prrad nanro M g s o o Larwd We D arplzacio. (OTF Regisirian AZerd s aly s raquires whd e srbng 1 DATE
9. Elecuon Camoaign Financing  $5.00 May ge
Trust Fund Comrisuban, ~ 0 Added to Fees
10, CFFICERS AND DIHFC‘TORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 |
TITLE P 3 neele Tmr [ Crange [ Addition [
MAME DON H, EVAN MAME
STRZET ADDAESS :AG%1 % "SU; AVENUE m:r* ADORESS UNOGBONA2AEN |
. S5 W ~IAEE: 53 (3532 MA-DONE2-0N9 150 nn
SITY-5T-2 PLANTATION FL 33317 CITY-ST-2Ip R i Rk
TILE [ Detete TTLE O change [ Additon
NAKES HATAE
STREET ADDRESS STAFFT ADDRFSS i
CITY-5T-21F CITy-51. 2P |
- |

TTLE 1 peiete MME [ change [ Addition :
HEME HAME
STREET ADDRESS STAEET ACDRESS
LITY-ST-21P CITY-8T-2IP |
TILE 7 owete TILE O Change [T Adaition |
TSAME HakE
STRELT ADDRESS SIAELT ADDRLES
GUY-SI- 412 CiTy-8T-21P
Qe ] De'ete T O Change (O Aadition
MAME NEWME
STRELT ADDRESS GTREET ADDRESS
Gily-51-492 CITy-St- 21
TITLE O teele TILE [JCtange  [] Adthlion
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-S1-21Ir CHY-51-2IF

12. | hareby certity that the informiation suoplad wath this fikng does not qualfy for the exemetions contained in Section 119, Flerida Staiutes | furtner carify :hat the information
indicated on this report or supplermental repon is true and acourate and thal my signaiure shall have the same legal ettect as if made under 0ain; that | am an officer or director
ot the corpora'mn or the receiver of trustee empowergd to execute this report 2s required by Chapier 607, Fiorida Statutes: and that my name appears in Block 12 ot Block 11
bil olher kxe empowered.

it chargad, or on an atracnny

P ”%dm’ﬁa&
A

SIGNATURE:

Z-13 93

Y Y7294

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Caw Dyl e Frone »



