2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 02,2007 8:00 am

DOCUMENT. # P00000088538 - ecretary of State
1. Eniily Name *
04-02-2007 90054 046 ***150.00
CHUNKY'’S BARBER SHOP, INC.
Principal Place of Business Mailing Address
2128-WwBBTH ST 2531 W 65 STREET .-
HIALEAHjL 33018 — HIALEAH FL 33016 B I
BT s NIINII! ’I’"N II\H IINI IIM IIUI II!II !III! !I\I} |”|| WH IINIII ” ?II!
frA A [ 3 30y,
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, olc. \ Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & State City & State 4, FEI Number _ Applied For
65-1039082 Not Applicabie
Zip Country ' e Couniry 5. Certfiicate of Status Desired [ §£-g§q3‘r’;“'°“a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
GIGLIO, SIMON A
2128 W B8TH ST . Streel Address (P.O. Box Number is Not Acceplable}
HIALEAH FL 33016
' City FL Zip Code

8. The above namad entity submits this stalement for Lhe purpose of changing its regislered oifice of registered agent, or bath, in the Slale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, tyced or printed name gt regisiered agenl and hte r anplhcabis. {NOTE HRegisierec Agen| siQnaturg reaured when :sinsialng) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGHS IN 11
TILE PTD O Delete e [T change [ Addition
NAME GIGLIO, SIMON A NAME
SIREET ADDRESS | 2531 W 65TH ST STREET ADDFESS
crv-si-gp | HIALEAH FL 33016 LY -$1- 0P
TITE vsD {1 Detete TIME CJchange 3 Addilion
NAVE GIGLIO, ARIEL A NAME
I sTREET ADDRLSS | 2531 W 65TH ST SIRELT ADDRESS
Vcv-si-zp | HIALEAH FL 33016 CiTY-ST-21p
e [ pelete TIILE ) change [ Addition
NAME NAME
STREET ADDRESS ) SIREET ADDRESS
Qv s1.ne ————— - — e e TG - - — —_——— - . -
TME [ elete ITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI1- 7P
TIE [ Delete HILE Ol change [ Agdition
NAME NAME
STRECT ADDRESS STREET ADORESS
CITY-SH-1IP CIIV-ST-21p
TITLE [J Delete T [ Change  ["] Adaition
NAME NAM:
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this reporl as required by Chapler 607, Florida Statuies; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrass, with all other like empowered.

///‘j'rMDA/ Glaeiov rwmeso) 08%7‘7/20'9‘7 IS~ 2 7. L Goy

SIGNATURE: >

1

PER ORPRINTED NAME OF SIGNING OFFICER OR GIREGTOR Date Daytime Phone #




