2006 FCR-PROFIT CORPORL\TION
ANNUAL REPORT (AR}

DOCUMENT # 487485

1. Entity Name

RBaY’'S BARBER SHOP, INC.

Principal Place of Busingss

12125 BISCAYNE BLVD
NORTH MIAMI FL 33181

Mailing Address

12125 BISCAYNE BL
NORTH MIAMI FL 33181

|
|

2. Principal Place of Business

1. Mahng Address

Suite, Apl. . €lc.

Suite, Apt. #, elc.

FILED

Feb 13,2006 08:00 AM

Secretary of State

IR TRATRAR oY

ist MOORE

CR2ED034 (10/05)

|
|
|
|

Cily & Siate City & State 4. FE! Number I !Ap}fﬁéa For
59-1627283 hat Appinca't'
Zip Country Zip Cauntry . . 58_75 Additionat
8. Certificate of Status Desirets a Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
MName :

ALONSO, ANTONIO E ESQ
1699 CORAL WAY

315

MIAMI FL 33145

Straet Address (P.O. Box Number is Mot Acceptablel

City

FL ] Zip Code

8. The above named entity submits this statemnent for the purpose of changing As registered olfice or registerad agent, or both, in the Stale of Florida. | am farmihar with, and accepi

e obligations of regisiered agem.

SIGNATURE

i

Signalure yped or pradieed mame of spgesterna agent and bile d spplicativ

(NOTE- rfeg‘:.lered Agenl uigaaluce required when ronsialog)

OAYE

FILE NOWI)! FEE JS $150.00, ... . . .
Alter May 1, 2006 Fee Will Be $550.00°
Make Check Payable to Fiorida Department of State

9. Cleciion Campaign Financing $5.00 May Bs
Trust Fund Conirbution. [0 Added to Fees

10. ~_ OFFICERS AND DIRECTGRS 1. B ADDITIONS/CHANGES TO GFI (CERS AND DIRECTORS IN 11

e PD [J veite (114 ] O Chamge [ Acie
NAME BOUZA, RAMON AL WOOO004:30905

STREE? ADUNESS | 9230 NE 85TH STREET STAEEL ADDRLSS U2/23/06-80006-025 1530.00
Cv-31-48 IMIAMI FL 33138 CIry-§1-ap

e VP 3 peets THLE O Change {3 A+
AL AVELQ, JESUS ANTONIO Hane

STREET ADTRESS [ 7380 W 18 AVENUE SCREE | ADORESS

oy-5T-27  |HIALEAH FL 93014 Ty -$T-2ip

i ] Dejete 11 O Change [ Mditen
NAME MNARME

STREL | AUURESS STHLL] ADDRESS

Tve-51- 1 CHY-$T- 2P

TTiE O peiete TITLE Ol Change T1 Addition
NAME NANE

SIGEE] ADLRLSS STREET ADORESS

CHY-$I-IP CINY-5T- &7

Tme O esete TITLE [Tcnange (7 Addian
NAME NAME

STREET ADDRESS SYREET ADERESS

GHY-T- 1w O - S¥- 2P

HILE O petete i 3 Change 7 Addition
NAME HAME

STHEE] ADDRESS STREET ADDRESS

CrY-51-4P AN -57- 719

12. ) hereby ceniiy thal the informahion supplied with his fling does not qualify for Fhe exgmplions contained in Sectian 119, Flarida Staiutes. | further certify thal the information

indicated on this report or supplemental report is true and accurale and that my

signature shall have the sarme legal eflect as if macde under cath, that i am an officer or director

of lhe corporanon r the raceiver of frustes empowered 1o execulehis repon as reguired by Thapter 507, Rlorida Statutes; and ibal my name appears in Block 10 or Block 11

if changed, ar an an dereﬁs. with: ail other i d
d %é
SIGNATURE: Py i

| 2Sa Pl Bos

powere

P E2-328 &

R T T e T ————— e r ol

T



