2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # 294089 Secretary of State
1. Entity Name
03-10-2006 90008 023 ***150.00
WESTCHESTER PLAZA BARBER SHOP INC
Principal Place of Business Mailing Address
8443 CORAL-WAY 8443 CORACWAY
e | MMV
2. Principal Place of Business 3. Maliling Address
8739 Corac wpy 3739 Coral Cery
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
nred 2l FrL. Pl - 59-1097674 Not Applicanio
Zip 2315 sy Usu Zip_g 35 COUWLIF, 5. Certilicate of Status Desired O ?eae-gesqm??:c;ﬁmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SEEMX\&ALQ% 3 ‘7 CO£ AL W H‘T’ Street Address {.0. Box Number is Not Acceplable)
MIAMIFL 33156 35,
City FL | ZieCode

8. The above named entity submits this staterment for the purpose of changing its registered office or rggistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. j’
/4

SyBlipe DRTESA ' S — -0
SIGNATURE IsyLpe O —Z 37 ¢
Segnalure, typen of preiten name of regislernd agent and Litie if applcatie (NOTE: Regisieien Agert signature required when rensialng) DATE

: . it ik 9. Elgction Campaign Financing $5.00 May Be
After:May 1, 2006 Feeo Will:Be $550.00- Trust Fund Contribution. [1  Added to Fees

Ke Check Payable o Florida Department of State ‘¢

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TTLE [ Change  [J Addilion
NAME ORTEGA, OSWALDO JR NAME

STREET ADDAESS (BB20 S W 16 ST STREET ADDRESS

CIY-ST-ZP | MIAMI FL 33155 CITY-ST-ZP

TILE D [ Delete TTLE T change [ Addition
NAME ORTEGA, ALEXIS A HAME

STREET ADDRESS | S4SNW-07- A 197/ 50 56 AVE STREET ADBRESS

COY-ST-ZP IPLANTATION FL 38238 233/7 CITY-§7-2P

TILE D ] pelete TTLE [Jchange  [] Addition
NAME | IOBRTERA MARIA L . . g 1 . - Ll L.

STREET ADDRESS (820 S W 16 ST STREET ADDRESS

cny-ST1-7P MIAMI FL 33155 GITY-ST-21P

e [T petete TITLE [JChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 1 Delete TINE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TE [ tetete e JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-ZIP CiTY-ST-1IP

12. | hereby certity that the information supplied with this fiting does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is trug and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the receiver ghtrustee empowered 3@ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment n address. will other like empowered.

— N T SR Y g I e
SIGNATURE: B0 alEYELCS?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCae Daynme Phona 4




