: - FILED

2008 FOR PROFIT CORPORATION May 27,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L53321 05-27-2008 90041 011 ***150.00
1, Entity Name
HOLLYWOOD BARBER SHOP, INC.
Principal Place of Busingss Maling Address .|
333 SE15TH TERR 333 SE 15TH TERR
DEERFIELD BEACH, FL 33441  US DEERFIELD BEACH, FL 33441 US )
N I
Suite, Apt. #, elc. Suite, Apt. #, elc. 05152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0181498 Not Applicable
Zip Country Zp Country 5. Cerficate of Status Desied [ ?33 ;Eq Additional
8, Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

— — —=

Name-

RODGERS, MELVIN
333 SE 15TH TERR Street Address {P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33442

City FL I Zip Code

8. The above named entity submits this statemant for the purpase of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed or priniad name of registerad agenl and litle if applicable, (MOTE: Registerad Agent signature required when reinslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete MLE [ cChange [ Addition
NAME RODGERS, MELVIN O. NAME
STREET ADDRESS | 179 BOHVISTY LN STREET ADDRESS
CITY-5T-2IP DEERFIELD BEACH, FL 33441 CiTy-51-21P
TITLE T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CIPY-ST-2IP CITY-§1-2IP
TITLE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—EAY Gl —— - = RCwsrem T - - T -
TIILE [ peleta TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-51-2IP
TITLE 3 Detete 1MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S1-21P
LE 3 Delete (13 [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as i made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 1G or Block 11 it
changed, or on an attachment with an address, with all other like empowered. 5;.%

SIGNATURE:ZZZ;%éD(;{l QO &W S i./' OF #29.0410

D OR PRINTED NAME OF SIGNING fFICER OR DIRECTOR " Daytrme Phone &




