FILED

2008 FOR PROFIT CORPORATION May 20, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000088538 (05-20-2008 90005 027 ***150.00

1. Entity Name

CHUNKY'S BARBER SHOP, INC.

Principal Place of Business . T Mailing Address .
wrswesT (TS b/ 425> 2531 W 65 STREET 40104374
HIALEAH, FL 33012 HIALEAH, FL 33016 :

RN

04142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ya==Tom— FopedFa

65-1039082 Nat Applicable

" : $8.75 Additional
5. Certificale of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

GIGLIO, SIMON A e
Slooweamwer  /51% W 42 ST DO NOT WRITE
HIALEAH-Fu-33046 H-A_._%f””‘ Fe 32 IN THIS SPACE

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or panfed name of registered agerst and titie 1f apphcatle {NOTE Registered Agent signature required when resnsiatng) DATE
FILE NOWIIl FEE IS$150.00 | ¥ EecuonCampaignbnancing™ ~— $5.00'msyes | ——  ~ T
-Aft;r May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS I
TITLE PTD
NAME GIGLIO, SIMON A

STREET ADCRESS | 2531 WB5TH ST
CITY-S1-21P HIALEAH, FL 33016

TE VSD

NAME GIGLIO, ARIEL A
STREET ADDRESS | 2531 W 65TH ST
CITY-S1-71P HIALEAH, FL 33016

THLE
HMAME

s DO NOT WRITE

IN THIS SPACE

SIREFT ADDRESS
CIFY-ST-4P

TINLE

NAME

STREET ADDRESS
CITY- S1-4IP

TILE

HAME

SIREET ADDRESS
CITY-SI-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is trué and accurate and that my signature shali have tha same lagal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed. or an an attgghment wiiﬁn address, %II other like empowered.

s .

SIGNATURE AND

Srron A Grcnro ‘-{/r 3 [og dof 2P 059 5

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytuma Phong #

SIGNATURE:




