FILED
2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am

ANNUAL REPORT Secretary of State

PgigngmI:AENT # POOOOOOTZ?OS 02-23-2007 90030 016 ***158.75
LATIN AMERICAN BARBER SHOP, INC.
Principal Place of Business Maiiing Address : i T m mm — -
1008 CROYDONWOOD CIR 1008 CROYDONWOOD CIR ' '
BRANDON, FL 33510-2611 BRANDON, FL 33510-2611
R e IR AL D0 MR
Suite, Apt. #, etc. Suvile, Apt. #. etc. 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
59-3671981 Not Applicable
Zie Country Zip Country 5. Certilicate of Stalus Desired K geaeﬁesq uAi?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
MARTINEZ, ANA |
1008 CROYDONWOOD CIRCLE Street Address (P.O. Box Number is Not Acceplable)
BRANDON, FL 33510-2611
City FL | Zip Code

8. The above named entity submils 1his slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURF'}f
. Signature, typec of pontec nane of tegistered agent and Ltk i applcacie. (HOTE: Reglslerec Agent signatute requited when rewsiatng| DATE
EILE NOWII :FEE IS $150.00 9. Election Campaign Financing Ss_oo May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Delete TILE ‘ [ change [ Additicn
NAME MARTINEZ, ENRIQUE NAME
STREET ADDRESS | 1008 CROYDON WOQD CIR STREET AGDRESS
CITY-ST-2P BRANDON, FL 33510 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CINy-S7-21IP CITY-5T-2IP
TTLE 3 Delete TITLE {JChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE 1 Delete TITLE ] Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE 1 Delete TIMLE ] Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81.21P CITY-ST-2IP
TITLE {1 Delete TILE [ Crange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2I9 CITY-ST-21P

12, | hereby cenlify thal the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and thal my signature shall have the same legal ettect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapler 607, Florida Siatules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:y__ (as_ W e 2 /15 ]07

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNLNG_¢F|CER OR DIRECTOR Date Daytime Phona &




