04-03-2008 90014 523 'Wl‘3—8..‘75
2008 FOR PROFIT CORPORATION PO0000065433
ANNUAL REPORT
FILED

DOCUMENT # P0O0000065433
08 JuN 30 a4l 05

1. Enlity Nama

THE ART OF SHAVING INC.

_ - _ avavs GSECRET Ay 1 5TATE
Principal Place of Business Mailing Address TALLAHA (;gf_!_ , FLORIDA
1307 NW B4TH AVE 1301 NW 84TH AVE #
SUITE #101 SUITE #101 _ R
MIAML, FL 33126 MIAMI, FL 33126
R T AR E
Suite, Apt. #, eic. Suite, Api. ¥, eic. 03132008 Chg-P CR2E034 (12/08)
City & Slate City & State 4. FEI Number Applied For
58-2559353 Not Applicatile
Zo —_ —(inunlry Zip“ - Country 8. Cenificate of Status Cesiced D__?g:esqlﬁdr::‘f‘ﬂ___ .
6. Hams and Address of Current Reglstored Agoni 7. Nama and Address of New Registerod Agent
Name
MALKA, ERIC
1301 NW 84TH STREET Streat Address (P.Q. Box Number is Not Acceplabie)
STE 101
MIAML, FL 33186
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agani, or both, in the State of Florida. | am familiar with, and sccept
tha obligations of registered agant.

SIGNATURE
Signature, fyped of praled nirke of reg-Elikd BGEnl Bng Ltk apphcabia. {NOTE: Ragrnarid ADENT BN [SOUEED i (BNELAT] DATE
9. Election Campaign Financing $5.00 may B
FILE NOW1ll FEE (3 $150.00 ay Be
After May 1, 2008 Foo will be $550,00 Trust Fund Contribution. [ Added 1o Fees
10. QFFICERS AND DléECTOHS 1. ADDITIONS/CHANGES TQ OFFICERS AND DHRECTORS IN 11
miE DPS 7 Delete e O Change ] Additin
NAME MALKA, ERIC HAME OOl 3 ’.Ja":l 1S05
STREET ADDRESS | 1301 NW BATH AVE SUITE #101 STREET ADORESS D"-‘l,.fif:"'_.-’[jB__D IINT--001 #%11.25
¢cmy-St-oe MIAMI, FL 33126 cy-st-2e
TLE vV 3 Oetete TmE [Jchange (O Adaliion
NAME MALKA, MYRIAM NAME
STREET ADDRESS | 1301 NW 84 AVENUE #1019 STREET ADDRESS
ciry-s1- e MIAMI FL 33126 . CITY-57-21P
' TITLE T T - K&E ' Tk T - - T D‘Ct'nnqe_[:]'.\'déliﬂon
e | SUGIMCTO, DIANE NAME *
STREET ADDRESS | 1307 NW 84 AVENUE #101 T =T TT S anoREss | U T 0 T - e ——— ———
ChY-51-207 MIAM!, FL 33126 Cy-S1-2P
TILE O Oetete 1ne O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S TP CY-§1-2P
mE O oekie e O Change  [J Addition
NAME NAME
STREET ADORESS STREEY ADDAESS
cnY-si-zp ¢IY-§3- 2
TTLE 3 Deiete TILE [0 change [ adgilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §1-71P CoY-51. 1P

12. | hereby cerlily that the information supplied w:tn this filin g does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this repon! or supplemeantal r i trug and accurate and that my signature shall have tha same legal etfect as i made under oath; that | am an officer or diteclor
of the corporalion or the recever or rus red to execute this report as required by Chapter 807, Flirida Statutes; and ihat my name appears in Bleck 10 or Block 11l

2k et s mpontes ;5/2\1/%

ED NAME OF SIGNING OFFCER OR DIRECTOR { Caal Duytera Prone ¢




