FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNngIZAENT # F62050 05-02-2007 90053 016 ***150.00
FORTY-FIRST STREET BARBER SHOP, INC.
Principal Place of Business Mailing Address
860 EAST 41ST STREET B60 EAST 415T STREET ’
HIALEAH, FL 33013-2455 HIALEAH, FL 33013-2455
S S [T (A CAAAEGNERCRE TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2520117 Nol Applicable
P Country i Country S, Cenificale of Stalus Desired O ?ggi ::Sg;""“al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
CRUZ, IRAIN
860 EAST 41 ST STREET Sirest Address {P.O. Box Number is Not Acceptable}
HIALEAH, FL 33013
City FL | Zipy Code

8. The above namad entily subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Swgnaiura, typec or printea name of registerad agent ana tte il appicable. (NOTE: Reqistered Agant SiGnature requirea when reinsiatmng) DATE
FILE NOW!i! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIILE PD [ petete TILE [ change  [] Addition
NAME MARRERO, MARIO NAME
STREET ADORESS | 860 EAST 418T STREET STREET ADDRESS
CITY-81-2IP HIALEAH, FL 33013 CITY-ST-2IP
TITLE ST [ pelee TTLE [ Change [ Adaition
NAME CRUZ, IRAIN NAME
STREET ADDRESS | 860 EAST 418T STREET STREET ADDAESS
CITY-ST-2IP HIALEAH, FL 33013 CITY-ST-ZiP
TILE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21p CITY-57-2IP
TITLE [ belete 1I5LE [ crange [ Addition
NAME NAME
STAEET ADORESS STREET ADDAESS
CiTy-ST1-2ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [J Additien
MAME NAME
STAEET ADDRESS STREET AORESS
CIY-5T-2IP CITY-5T-2IP
TITLE O oelete TITLE [7] Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-7P CiTy-S7-21

12, | hereby certity that the information supplied with this tiling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repon or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of ihe corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fioriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen; with an address, wighral other like empowered.

‘/—-ﬁ. —
SIGNATURE: __Zz27n

SIGNATURE AND TYPED OR PRINTED MNAME OF SIGNING OFFICER OR DIRECTOR Cae Dayunw: Pogng »




