'\FOR PROFIT CORPORATION

' " /ANNUAL REPORT (AR) FILED

|

AT # P0O0000102172 Mar 27,2007 08:00 AM
4)Secretary of State
AUTY BARBER SALON, INC,
¢ of Businosgs Mailing Address
W 40TH STREET 1150 NW 72ND AVE
331585 555
o NIRRT
/(incipa! Placc of Businoss - No P.O Box # 3. Mailing Adaress
/ Suite, Al #, elc. Suite, Apl #, elc 1st MCORE CR2E034 (10/06)
(" Ciy & Sate City & Staic 4. FE! Number Applied Far
65-1053716 Not Applicable
Zp Country . Zip Country 5. Corlificale of Status Desired d ?ese'zfq:’f::m"al
6. Name and Address ot Current Registered Agant 7. Nama and Address ot New Registerad Agant
Namo
GARRIDO, OVIANA
15753 SW 82ND STREET Streat Address (P.C. Box Number 13 Not Acceplable)
MIAMI FL FL331-93
Cily FL ‘ Zip Code

8. The anove named entity submits this statement for the purpose of changing ds regislared office or regislered agent, or bath, in the State ol Florida. | am familiar with, and accept
tho obligations of registered agant.

SIGNATURE
Signarure, fyped o prinled name of 1egistared agont and b  appkcabia. (NOTE: Regslatea Ao $iInalund réqu.ed when renslanng} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. [ Added to Feas
Make Check Payable to Florida Department of State
10. . OFFICERS AND D/RECTORS 11. ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
T P 3 petete TIE [Tehange (3 addilion
NAME GARRIDO, OVIANO NAML
ST ADDRESs | 19763 SW 82ND STREET SIRLET ADDRESS
CIY-ST-7ip MIAM! FL 33193 CITY-S1-21P
I1TLF T 0O petete e [ Change  [J Addition
NAME GARRIDO, ONOFRE JR NAME LOOOO0G30e45
SIReET Anpeess | 15753 SW 82ND STREET SIRFEY ADDHE SS 04404207 -50008~025 150, 0
oy-st-zp | MIAMI FL 33183 CIY-S1- 2P et e e R
IHTLF [ Delete TIILE [ change [ Acdition
NAME I NAME
SIREET ADDRSS SIRIET ADDRFSS
CITY-87 7P CiTY-57-41P
HILE O Delele [{{E O change  [J Addition
NAME ) NAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST-21P CITY - 8- 219
TINLF 3 Delete TILE [ change [ Addilion
HAME NAME
STRHIT ADDRLSS SIRLET ADDRISS
CIY-sI-21° CITY - ST-ZIP
HILE 3 Dalete Tte J change  [[] Addition
NAML NAME
SIREET ADDRFSS SIREET ADDRESS
CITY-ST-7IP me-sww

12. | hareby certify that the informalion supplied with this fiting does not qualify for the oxomptiens contained in Scction 119, Flerida Slalules. | further ceriify thai Ihe information
indicaled on this report or supplemantal reperi is wuo and accurate and thal my signature shall have the same lega! effect as if made under cath; that | am an officer or direclor
of the corporaticn or the recaiver or frustoe empowered to execulo this report as required by Chapler 607, Flaiidz Stalutes, and that my name appears in Block 10 or Block 1
if changed, or on an ajlachment with an address, with all other ke empowered.

SIGNATURE: (Qotwéé/m% 3/”/29 / 30594 ¢-733.3

SIGNATURE AND TYPED CR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate Daytume Pnane 4




