2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000072459 Apl‘ 26, 2007 08:00 AI
1. Enity Namo Secretary of State
BOYNTON BARBERS AND HAIRCUTTERS, INC.
Principal Flace of Busimoss Mailing Addross
9813 C MILITARY TRAIL 9819 C MILITARY TRAIL
T
2. Principal Place of Business - No P.C Box # 3. Maiing Address

Suite, Apt. #, atg. Suile, Apl. #, olc. . 1st MOORE CR2E034 (10/06)

Cily & State Cily & State 4, FEI Numbor _ Apphed For

65-1030269 Nol Applicahlie
Zie - County e - e Counl:yr o ...é_ éerlifigalc of Slatus beswa - i:] —?g'gg“ﬁgcg"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama

REID, RAMILDA
8679 INDIAN RIVER RUN Streel Addross {P.O. Box Numbor is Nol Acceplablo)
BOYNTON BEACH FL 33437

Cily FL Zip Codo

8. The above named enlity submits this slatement for Ihe purpose ol changing its regislored office or regislered agent. ot both, in Lhe Slale of Florida. | am familiar with, and accepl
tha obligations of registered agenl.

SIGNATURE
. Signalute, yped o proled narmg o regisiered agent and bl ¢ applcable {NOTE: Regstarea Agont signalure requrad whon rensialing) DATE
FILE NOW!!I FEE IS $150.00 . 9. Elcction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 « . Trust Fund Contrbution. [ - Added to Fess
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [T Delote i Ol Change [ Adastion
NAMI REID, ROMILDA NAME
s T AnoRess | 9818 C MILITARY TRAIL SINLE] DN S5 B,
s VD O Delete THIE [ Chiange [ Addrlion
NAME REID, WILLIAM S NAME
siE anoress | 9819 C MILITARY TRAIL SIREL 1 ADDRESS
civ-siop | BOYNTON BEACH FL 33436 V51 7
T1ILE e T . O Change 1 Aduition
HAME NAMI.
STRLET ADDRESS ’ SIRELTADDIE S5
CIY-81-7IP LI1Y- - 2P
o I celele Tine [ Change  [] Adauion
NAME NAME. '
SIN LT ADDRESS SIREET ADDRESS
ClY- $1- 7P CIIV-8$1- 1P
nmr 1 pelete 1 [ Change ] Adamen
NAME NAME
STIEI') ADDRESS § SIREFT ADDRISS
CITY-SI-7IP CITY-ST-71P
nr [Z] Daieie me [ change  [] Addihon
NAM NAMI
SIRIL1 ADDRESS SIREL] ADDRISS
cIvy-S1-7iP CHY-$T-2Ip

12. | heraby cerbfy thal the informalion supplied with this filing doas net gualify for the exemptions contained in Section {19, Florida Statules. | further certfy thal the infarmation
indicated on Lhis report or supplemental report is true and accurate and that my signature shall havs tho same legal effect as it made undor oath: thal | am an officer or director
of the corporation or he receiver or irusice empowored e axecula this repert as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11
il changod, or on chmonl with an address, I oiher*hko cmpowered.

SIGNATURE: t\® b 4L h 94/// b7 Se-IaL-a00

A TIIDE A TVOE MO DO T bl A RSE il Col AN bir MC /e O 7ol b T /iy




