2006 FOR PROFIT CORPORATION

A ANNUAL REPORT
: £

DOCUMENT # P00000037433 ) FILED

1. Entity Nama f ~ .

BENNY'S HAIR CUT, INC. 6 APR <7 A H 02
— A ] TR ; o G140

Principal Place of Business Mailing Address g, ) ‘l:. ,"} {r}:; ”}“‘

15222 SW. 72ND STREET 15222 SW. 72ND STREET A

MIAMI, FL 33193 MIAMI, FL 33193

A0 AU AN

04192006  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE P FopTedor

65-0998834 Not Applicabla

o . $8.75 Additional
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Reglstered Agent

2731 S, G3RD IR TERRACE DO NOT WRITE
MIAMI, FL 33183 IN TH'S SPACE

8. The above named enlity submils this statement lor the purpose of changing its registered office or registered agenl. or both, in he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typud of ponied name of regisiered agent and Llle if applcads, {NOTE: Registared Agent signature raquired when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TMLE PD
NAME AMADOR, BERNARDO A . -~ '
STREET ADDRESS | 12731 S.W. 63RD CIR. TERRACE
omv-st-zp | MIAMI, FL 33183 ol o 1O VI s By [ RS o Lo Lo
T SD CEANS/NE--01014--024  #%400. 00
HAME ALVAREZ, REINA

STREET ADDRESS | 12731 S.W. 63RD CIR. TERRACE
CiTY-ST-2IP MIAML, FL 33183

TILE TD
NAME ALVAREZ, REINA

STREETADORESS | 12731 S.W. 63RD CIR. TERRACE
CITY-ST-21P MEAMI, FL 33183 DO NOT WR'TE

STREET ADDRESS
CiTy-sT-2IP

e ng{ IN THIS SPACE

TITLE

RAME

STREET ADDRESS
CiTY-57-21F

SITLE

HAME

SIREET ADDRESS
CITY-ST-2IP

12. | hereby certify thal the information supplied with this rilirg does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | lurihar certify that the information
indicated on this report or supplemental report is true and accurata and thal my signature shall have the same legai effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee ampowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if
changed, or on an altachment with an address, with all othar like empowered.

SIGNATURE: ___} 2=/ /Pp 2D f// // %/ﬁé ZOY3F62Y9

SIENATURE AND TYPED OR PRINWE OF SIGNING OFFICER OR DIRECTOR Daytime Phane ¥

N




