2007 FOR PROFIT CORPORATION_ FILED
ANNUAL REPORT (AR) - Feb 26,2007 8:00 am

DOCUMENT # 487485 Secretary of State
1. Ently Name 02-26-2007 90076 033 ***
RAY'S BARBER SHOP, INC. 26 150.00
Principal Place of Buginess Mailing Address
12125 BISCAYNE BLVD 12125 BISCAYNE BLVD
" e Hllm I’“‘ m“ ||||| ||||| mll I"llmml“ |‘|“ Im’ |||h Imlm “ ‘m
2. Principal Place of Bustness - No P.O. Box # 3. Mailing Addross
Suile, ApL #, olc. Suile, Apl. 4, cte. 1st MOORE CR2E034 (10/66)
Cily & State City & State a. FE! Number i} | Applied For
59-1627283 INol Applicablo
Zip Country e Country 5. Cortilicate of Status Desired [ ?g-gesq Adafional
6. Name and Address ot Current Regtstered Agent 7. Name and Address ot New Registered Agent
Namo
ALONSQ, ANTONIC E ESQ
1699 CORAL WA.Y Street Address (P.O. Box Number is Not Acceptable)
315 S
MIAMI FL 33145
P - . L City_ _ - FL [ Zip Code

ﬁ. The above named entity submits this statement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
- lhe obligations of registered agent.

4 .

SIGNATURE

Sgnature, lyped o primed Aanw o regisierad agenl ang Ll ' appheatle (NOTE. Aegrslerec Agenl signalure reguirelz whan 1einslaing} CATE

=7 FILENOWI! FEE IS $150.00

3" After May 1,2007 Fea Will Be $550.00
- Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added o Fees

10, v OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

NILE PD : nr 1 Detete IME [ Change [ Addition
TNAME BOUZA, RAMON | NAME

sTRCET AnDRess | 1230 NE B5TH STREET STAFET ADDRESS

CITY-ST-2IP MIAMI FL??] 38 CIfY-SI-ZIP

e VP 0 TIILE 2 _— Change Addilion
NAME AVELO, JESUS ANTONIO Detet NAME ﬁ/{/é o ,72‘_‘_5“,,’!‘ ﬂb/ﬁpf 2 5 chang =

SIRECT ADERESS | 7380 W 18 AVENUE SHELONESS | /g s = et 3PP e

CIY-ST-ZIP HIALEAH FL 33014 CArY-SI-ZIP }};7 /' L, - f/ 23/4’;—

NILE [ pelsle TE [Jchange [ Addition
NAME . ) _ _ W e R _

STREET ADDRESS STREET ADDRESS

CINy-s1-21p CITY- §1- 2P

NILE [ Delele IILE [ change  [J Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY - ST- 0P CITy-s1-2IP

TILE [ Detete TIILE [)change [ Addilion
NAME NAMT,

SIREET ADDRESS SIREL] ADDRESS

CITY-§T- 7P CIIY- $1- 2P

1TLE [ pelete TITLE [ change T Addition
NAME NAME

SIR ET ADDRESS SIREE] ADDRESS

CHY-ST-21P CIfy-S$T- 2P

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemptions conlained in Section 118, Fiorida Statutes. | further corlify that the information
indicated on this reporl or supplemental report is true and accurale and thal my signature shall have the same legal effect as it made under oath; thai | am an officer or director
of the corporation or the receiver or lruslee empowored 1o execute this report as required by Chapler 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atiachment with an ad s gwilh all other like empowored.

SIGNATUR ’ 3//7{;/ s /QA% %%,) Bo5- §53-§25 5

AR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ay: me Phone ¥

y4 ;




