_ FILED
~" 2007 FOR PROFIT CORPORATION Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000037433 03-06-2007 90003 006 ***150.00

1. Entity Name

BENNY'S HAIR CUT, INC.

Principal Place of Business Mailing Address

15222 S.W. T2ND STREET 15222 S.W. 72ND STREET 4 00 2 9 9 ‘1 5

MIAMI, FL 33193 MIAMI, FL 337193

PO s AL LR A
Suite, Apt. #, atc. Suite, Apt. #, etc. 02222007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For

65-0998834 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 ?eae';,g l‘:?;’ci"i""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
AMADOR, BERNARDO A
12731 S.W. 83RD CIR. TERRACE Sireet Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33183

City FL ‘ Zip Coda

6. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or printed name ol ragistered agenl and lills if applicable. (NOTE: Registersd Agen) signature required when reinstating) DATE
FILE NOWI!!l FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE PD {7 Delete 1NLE O change [ Aodilion
NAME AMADOR, BERNARDO A NAME
STREETADDAESS | 12731 S.W. 63RD CIR. TERRACE SIREET ADDRESS
CIY-ST-2IF MIAM!, FL 33183 CITY-SI-2IF
TITLE 50 O pelete TITLE [ Change  [J Addition
NAME ALVAREZ, REINA NAME
STREET ADDRESS | 12731 S.W. 63RD CIR. TERRACE STHEET ADDRESS
GITY-ST 2P MIAMI, FL 33183 CIPf-§1- 2ip
LE TD O oelete TILE [0 Charge [ Addition
NAME ALVAREZ, REINA NAME
STREET ADDRESS | 12731 S.W. 63RD CIR. TERRACE SIREET ADDAESS
CITY-ST-21P MIAMI, F1. 33183 CITY-ST-2IP
TITLE T pelete TITLE (T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-2P CITY-5T-2IF
WLE [ Delete TITLE T Change [ Addilion
MAKE NAME
STREET ADDRESS STREET ADDRESS
cITy-8I-2iP CITY-ST-2IP
THE 1 telete TILE [T change (] Addilion
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for ihe exemptions contained in Chapter 119, Florida Siatules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal affect as if made under oath; that § am an officer or director
of tha corporation or the receiver or trusies empowered 1o execute this repert as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: _ 2> 2’/ /9’%4 D DX/

SIGNATU! TED NAME OF SIGNING OFFICER CR DIRECTOR alo Daytme Phane #




