2007 FOR PROFIT CORPORATION! - FILED

ANNUAL REPORT , Apr 30,2007 08:00 A
DOCUMENT # P03000085813 Secretary of State

1. Entity Name
CARL'S OLD TIME BARBER SHCP, INC.

Principal Place of Business Mailing Address
117 WESTON RD 665 NW 170TH AVE
WESTON, FL 33331 PLANTATION, FL 33324

— AV O

o
B

: o ‘- o ... ) 04232007 NoGhgP  CR2E034(11/05)

" DO NOT WRITE IN THIS SPACE " e
' : T . T . 86-1077198 Not Applicabla

$8.75 additional

Fae Reguired

cho : S - ‘ 5. Conificate of Status Desred [

§. Nams and Address of Current Registerad Agent S . e e T

1

IAGROSSI, CARL JR. T Ay
665 NW 110TH AVE - R DO NOT-WRlTE :
PLANTATION, FL 33324 .7 "IN THIS SPACE

oo .
, [

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
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12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certity that 1he information
indicated on this raport or supplamantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the recaiver of truslee empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my nar7pears in Block 10 or Block 11 if
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