FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G87733 02-28-2005 90188 038 ***150.00

1. Entity Name

LISY UNISEX BARBER SHOP, INC.

Principal Place of Business Mailing Address

/0 SHOPPIN LAS AMERICAS CfQ SHOPPIN LAS AMERICAS

11865 SW 26TH ST, STORE C-33 11865 SW 26TH ST., STORE C-33

MIAML, FL 33175 MIAMI, FL 33175

s s AR DA
Suite, Apl. #, elc. .Suite. Apl. #, elc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

58-2366171 Not Applicable
Zoo | oty o _| GeuMty . 1ls. Certificate of Status Desied (- Eeae'gfq pdctlonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AGUERREBERE, LISY
2203 S.W. 142ND AVE. Street Address (P.0, Box Number is Not Acceptable)

MIAM!, FL 33175

City FL l Zip Code

8. The above named enlity submits this statement for the purpose-of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signahare, tyned of ponted name of reg'stered agent and litle if applicable. (NOTE: Rogisterad Agent signature fequirad when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa:‘gn F.ir\ancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS . 3 Detete TITLE [ Change [ Addition
NAME AGUERREBERE, LISY NAME
STREET ADDRESS | 2203 S.W. 142ND AVE. STREET ADDRESS
CIFY-ST-21P MIAMI, FL CITY-5T-2IP
HIE . O Detete TILE [JChange  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS “
CITY-ST-2IP ) CITY-ST-2P
ME ... | .— . [ Deiete R [Jchange [ Addition
NAME i T oAt | —_— - — e .
STREET ADDRESS STHREET ADDRESS
CITY-ST-ZP . . CITY-ST-2I9
TITLE [3 Delete TIRLE [ change [ Addition
NAME ) NAME
STREET ADORESS STREET AODRESS
Ciy-SI- 2P . CITY-ST-2IP
e O Detete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-2IP
e [ Detete TINE 3 change [ Additian
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY - ST- 2P CIY-ST-21P

g exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
ignature shall have the same Jagal eftect as if made under cath; that | am an offiger or direcicr
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ Syfo?” 30r=sTi7 1]

IG/‘E'URE AND TYPED OR PRINTED NAME Of SlaKlNG OFEICER OR DIRECTOR Date Daywna Phone 1
e

12. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemenial report is true and accurate gpd
ol the corporation or the receiver or trustee empowered t0 execula
changed, or on an atiachment wilh an address, with all other lik

SIGNATURE:

T



