2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 14, 2006 8:00 am

DOCUMENT # P01000057952 Secretary of State
1. Entity Name
i’ 03-14-2006 90030 023 ***150.00
BIG TYME BARBER SHCP, INC.
Principal Place of Business Mailing Address
2521 N. HIATUS ROAD 2521 N. HIATUS ROAD
us U
2. Prncipal Place of Businass 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10105)
City & State City & State 4. FEI Number Applied For
65-1125620 Not Applicable
4ip Counuy Zp Country 5. Cerlificate of Status Desired | $8.75 Additional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
%?21(35’ Emﬁj\é ROAD Sireet Address (P.O. Box Number is Not Acceptable)
COCPER CITY, FLORIDA FL 33026
City FL Zip Code

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

N

SIGNATURE

Swgnature. tyoed o proted name of registerec agenl and bitle d appbcanie (NOTE: Regnsigren Agert sinalurg requirad when resnsiabing} DATE

* FILE' NOWi"FEE 1S $150.00:

'hﬁe'r'Ma'y’f 3006 Fee Wi|i=Bé;$55030ﬂi 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. [  Added to Fees

;Make Check Payable t6 Florida Department of State-

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ petete TILE P g} Change [ Addition
NAME LANGE, BRYAN NAME Lﬂcﬂje ; BEAN ~CAce

STREET ADDRESS | 7340 STIRLING RD., #201 . STREETADORESS |13 MW 122 T8

erv-sT-P [DAVIE FL 33024 ‘ orv-s1-2p e M LoKE Yenes , FL 330Z¢

TILE ) - 3 Delete TiLE S - JB-Change [ Addilion
NAME CABRERA, HANS! . NAME LABLECA, HANS: e

STREET ADDRESS {7340 STIRLING RD., #201 STREETADORESS |[( 73 A YV 1z ?,rgrr' €

any-51-2¢ | DAVIE FL 33024 avsze  |pepproxe Pores , YL, 32026

TITLE 1 Delete TITLE [ change  [] Addition
NAME e . . NAME .

STREET ADDRESS : ) STREET ADDRESS T

CATY-S1-ZP CITY-ST-2IP

TITLE O celete TLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZP CITY-ST- 2P

TITLE [ Detete THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TITLE [ Dejete TMILE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDWESS

CHTY-5T-21P CITY-57-7

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true angd accurate and that my signature shall have the same legal etfect as if made under cath; that I am an officer or director
of the corporation or the receiver or lIruslee empowered to te this repo required by Chapter 607, Frorida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all ofpe
siIGNATURE: BIAN Lanye. L7 Z, g Zﬁzﬁé—ﬁq

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER Off DIRBE




