FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

-ANNUAL REPORT Secretary of State
DOCUMENT # P0000000511 2 05-04-2005 90132 034 ***150.00

1. Enlity Name

A TREE BARBER INC.

Principal Place of Business Mailing Address q 0 0 8 1 q 3 3

8380 S W65TH AVE 8380 S W 65TH AVE
#6 #6
MIAME, FL 33143 MIAMI, FL 33143
e sz VAR GO WEIAM LR D REAR
1810 Aowd. AN Tanases | 3810 AL < P Rneaws -
Suite, Apt. #, etc. Suile. Apl. #. elc. 04272005 Chg-P CR2E034 (10/03)
City & State Chiy &_Stale 4. FE| Number Applied For
Micgwy, FL. Mg, 65-0975496 o Appicabie
ap 23 ’1‘( Cc’a"} A Zip 33’1_( Oo:)itryj A 5. Certificate of Status Desited (I gg'gfqﬁg;monal
.4, W3 .
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name f:f&.n‘ f” .
ESCOBAR, MARIANA — A, T ':wt—cMA;! }
treel 0. ber i t Acceptable
g?jaToss W B5TH AVE rest Agdress (P.Ouo fumber g ot Accep
MIAMI, FL 33143
T FL 556,

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

SIGNATURE %}% gﬂ-«:@'ﬂ/ Y] o
DATE

Sqmn:e: typed or prated name of regatered agent and ttle f appkcanie. {NOTE: Regatered AQSnT SKFATNNS eQUIed Wi rensiarng)
FILE NOW!l! FEE IS $150.00 9. Etection Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, C  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TIME Etharge . [ Acdilion
NAME ESCOBAR, MARIANA NAME
. T Enames
STREET ADDAESS | 8380 S W 65TH AVE APT 6 smeersooness | =dv0 AWy H
Cry-ST-21P MIAMI, FL 33143 CIFY-ST-21P Fliwrtt £, DIV
TITLE ] Detete e [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1. 2P CITY-ST-2IP
TILE 7 Delete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE ] Delete TIHE {7 Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7iF
TITLE 173 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oITy-ST-21p CITY-§T-21P
TITLE {1 Detete TITLE [7i Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-51-21P ChiY-ST-2IP

12. | hereby cerlify that the information supplied with this fiing does not guality for the exemption stateg in Section 119.07(3)}, Florida Statutes. | further cestity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation at the teceiver or frustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' Ulan o (30r) as-Sosre

SIINATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytene Phong #




