. FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Enlity Name

JIM'S BARBER SHOP CORP.

Principal Place of Business Mailing Address “i“ »-
1242 W. 44 PL 1242 W. 44 PL
HIALEAH, FL 33012 HIALEAH, FL 33012

N AR A RTERT

04162005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o e Apped o

06-1638841 Not Applicable

- , $8.75 Additional
5. Centificate of Status Desired a Fae Required

6. Name and Address of Current Registered Agent

LORENZO, JEANILIER' I DO NOT WRITE
HIALEAH, FL 33012 . IN THIS SPACE

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

SIGNATURE
Sagniaiune, typed or prnled name of registered agenl and Lile if applicable. (NOTE: Registered Agent signatne requirsd whan reinslaong) DATE
FILE NOW!II FEE IS Sr'l oo 9. Election Campaign Financing $5.00 may 8s
After May 1, 2005 Fee wilrl?eﬂ 550.00 Trust Fung Contribution. a Added to Feas
1 10, OFFICERS AND DIRECTORS l
TITLE D
NAME LORENZO, JEANILIER

STAEET ADDRESS | 1242 W. 44 PL
CITY-§T-2P HIALEAH, FL 33012

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE
HAME

—l— - . — .} — —DONOTWRITE -—

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2IF

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CrY-8T-2P

12. | hereby certify that the infermation supplied with this iiling daes not gualify for the exernption stated in Section 119.07(3)i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ress, with all other like empowered.

SIGNATURE: _ ﬁof/xﬂ 3//’ 5

BIGNATURE Al [PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d Dalty Daytima Phone #




