| -

-
2006 FOR PROFIT CORPORATION
" REINSTATEMENT

DOCUMENT # P00000088538

1. Enlity Name

CHUNKY'S BARBER SHOP, INC.

05007 % 7 323
Principal Piace of Business Mailing Address 253¢ .
2128 W 6BTH ST 2420-WGBTH ST e
HIALEAH, FL 33016 HIALEAH- £L 33016 /Tt # Y

WA

1
2. Principal Place of Business 3. Mailing Address “\ﬂﬁm
Suite, Apt. ¥, elc. Suite, Apt. #, eic. Hﬁ% wgg L Mg

1/05) 6\0 :

City & State City & State 4. FEI Numbet Applied For
65-1039082 Not Applicable
Zip Couniry ip Country 5. Certificate of Status Desired O 38'75 ﬁfadnional
Fee Required
6. Name and Address of Cumrent Registerpd Agont 7. Name and Address of New Registered Agent
Name

GIGLIO, SIMON A
2128 WEB8TH ST Street Addaress (P.0. Box Number is Not Acceptable)

HIALEAH, FL 33016

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of tegistered agant, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgrate, yped of printad name of g d agent and tite ¥ 3 {HOTE: Reglstered Agent sighaturs required when ratrstating) DATE
FILE NOWIl! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE PTD 1 ceiste Tine J¢hange [ Adcition
HAME GIGLIO, SIMON A NAME D, G ey gy g g e

. SO0 1 2ansEs

STREET ADDRESS | 2531 W 65TH ST STREEF ADDRESS B e e s -
om-s1-ZP | HIALEAH, FL 33016 orY-51-2p OS24/ 06—-01005—011 %3150, 00
WILE VSD 1 Delete nne I Change [ Actition
NAME GIGLIO, ARIEL A NAME
STREET ADDRESS | 2531 W 65TH ST STREET ADDRESS
LITY-SF-7P HIALEAH, FL 33016 CINY-SI-21P
TIE [ etete TRE [ ctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P iy -ST-7P
HILE (3 petee HILE [ change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2P CITY-5T-21P
TINE [ Detere TME I change  [7] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -51-2P CIFY-51-2P
THE £ Delete TME [JCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-SI-2P CIrY-§¥-2P

12. I'hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certily that the information
indicated on this report or supple! tal repoit is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ed o execute this report as required by Chapter 807, Florida Staiutes; and that my narme appears in Bleck 10 or Block 11 it
changed, of on an attachment wigh an aadress, all ather [j1e empowered.

sl SrHoM b €r640 /9//¢,oe BOT-F27- I af

AAME OF SIGNMG DFFICER OR DIRECTOR Caytime Phone &

/4

B.Mrchet  JCT 24 2086



