2007 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR) FILED

DOCUMENT # P02000115579 Feb 07,2007 08:00 AI
1, Enily Namo Secretary of State
GERRY'S BARBER SHOP, INC.
Principal Place of Business - ) . Mailing Address l
2732 SW 137 AVE - . 2732 SW 137 AVE
T o RATVR AT
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suilte, Apt. #, elc. Suile, Apl. #, elc. 151 MOORE CR2E034 (10/06)
Cily & State Cily & Stale 4. FEi Number Appliad For
52-2385766 Not Applicable
Zip Cour.my 2 Country 5. Cerlificala of Slalus Desired O ?g'zesq:‘liﬂm"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Namao
FERNANDEZ, GERRARDO
13797 SW 20 ST Streot Address (P.C. Box Number is Not Acceplabic)
MIAMI FL 33175
City FL Zip Codo

8. Tha above named entity submits this statement for the purpese of changing its registered office or registered agenl, or both, in the State of Figrida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, lyped or prirfed name of reqistarad agent and litle - apphcable. (NOTE: Registerad Agan: signaturg required when reinstanng} DATE
AATRRES FILE NOWI! FEE IS $150.00 9. Election Camnaign‘Financing - $5.00 May Be
- -.A..ﬂ,er May 1, 2007 Fe? Will Be 35.50'00 Trust Fund Contribution. [ Added to Fees
Make Check )F.'a‘_ya'ble to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
m: PD O etete e : Clchange [ Adgilion
i PERNANDEZ, GERRADO e LO0A0NE 2506
SIRETADDRFSs | 13797 SW 20 ST STREET ADDRESS 021507 :‘:;L'mnilﬂzg 150.00
crv-s1-zp | MIAMIFL 33175 CITY-SI- 2P e e '
e vD [ Detete T [ change  [J Addilicn
NAME FERNANDEZ, MARIA D NAME
SIREET ADDRESs | 13797 SW 20 8T STREET ADDRESS
CITY-S1-7IP MIAMI FL 33175 CITY-S1-217
mr [ petete TILE Ccnange ] Addilion
NAME i NAME _ _
STRECT ADDRESS STREE] ADDRE S8
CIlY-81-7IP CITY-SI-ZIP
TLE 3 pelete T [ Change  [J Addition
NAME NAME
SIRELT ADDHESS SIREE] ADDRE S5
CITY-S1-7IP CITY-ST-2IP
e O palete TINE [] change 7] Addilion
NAME E name
STREET ADDRESS STREET ADDRESS
cIry-S1-2p CITY-ST1-7IF
TILE [ alete TLE [ Change [ Addilion
NAME NAME
STREE [ ADDRESS STREE T ADDRESS
CiTY-ST-7IP CITY-ST-21P

12. | hareby cerlily thal the information supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega! effect as if made undor oath: that | am an officer or direclor
of the comporation or the receiver or trusiee empowered lo executo this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an addrass, with all other like empowered.

SIGNATURE: Ja.. 00is B Feevmides vip @) 407 Bo 507-63)3

SIGNATURE AND TYPED ?’ﬁumsn MAME OF SIGMING OFFICER OR DIRECTOR Dalef ! e Phong #




