2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G53002

1. Enlily Namo

FRANK FINI'S MEN'S HAIR CENTER, INC.

]

Principal Place of Business

% FRANK FINI
5100 W. COMMERCIAL BLVD.
TAMARAC FL 33319-2834

Mailing Address
% FRANK FINI

5100 W. COMMERCIAL BLYD.
TAMARAC FL 33319-2834

FILED

Apr 12,2007 08:00 AT
Secretary of State

QAR IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, lC., Suite, Apl. #, ele 1st MOORE CR2E034 (10/06)
City & Stale Cily & Stae 4. FEI Numb: Applied For
v v EINumber 59.2315482 ppred”
Not Applicatle
2 - -1—C - i ;
° ouniry Zp Country 5. Cerlilicate of Status Desired 3 $B'75 A.dd““’_"a'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
FINI, FRANK
5100 W. COMMERCIAL BLVD. ' Strocl Addross (P.0. Box Number is Nol Acceplabic)
TAMARAC FL

City

FL

Zip Codo

the obligabions of regislored aganl

SIGNATURE

8. The above named ontity submits this statement for the purpose ¢f changing its registered office or regislered agont, or both, in the Stale of Florida, | am lamiliar with, and accept

Signature. yped or prnled name of registgrad agent and bile i appicatle

[NOTE: Regstered Agant signalums reciirad when rainstating}

DATE

FILE NOW!!! FEE IS $150.00

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
O Added to Fees

10. OFFICERS AND DIECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DR 3 Delate e Clchange [T Addition
NAME FINI, FRANK NAME o o
strect aooness | 5100 W COMMERICAL BLVD STREL ACPRESS uoooonTtzsch
= ] -
ory-si.ze | TAMARAC FL 33315-2834 CIY-51-21P D4/20/07-30031-012 150, 00
TIHE DsT O pelete WE {7 Change [ Acilion
NAME FINI, CAROL NAME
SIREET AnDRESS | 5100 W COMMERICAL BLVD STREET AUDRESS
CITY-S1- A9 TAMARAC FL 33319-2834 GIFY-ST-2IP
TILE [ pelete TIILE [Jcnange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDAESS )
=emrelrare 'J' - cife-sy-ar - - —--
TITLE [T belele TIE [Jchange [ Addivion
NAME NAME
STREF| ADDRESS STREET ADDRESS
CiTY-51-2IP CIrY-S1- 24P
TIME {7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-81- 2P CITY-ST-7IP
e [ Delete TNE [Jchange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRF§3
CUY-S1-2P CITY - §1-7IP

of the corporation or Lthe receciver
if changed, or on an attachment

SIGNATURE:

truslee empowered 16 oxecu
th an address, |

ith all oth ampowered.

-
e

A-F-07

12. | hereby cartify that tha information supplied with this filing dees not qualify for the exemplions contained in Section 119, Florida Stalutes. | further centify that the information
indicated on this report or supplemental roport is truo and accurale and that my signalure shall havo the samo logal effect as if mado under cath; that | am ar officer or diroctor
this reporl as required by Chaplor 607, Flerida Statules; and that my name appears in Block 10 or Block 11

FSH-¥58676

hY
SIGNA TURESAND TYPED OR PRINTED NMEE OF SIGNING OFFICER OR DIRECTOR

Dais

Dayume Phona »



