2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000097966

1. Eniily Name

EDWIN'S HAIRCUTTING, INC.

Principal Place of Businoss

11910 NW 12TH ST
PEMBROKE FL 33026

Mailing Addross

11910 NW 12TH 8T
PEMBROKE FL 33026

2. Principal Placo of Business - No P.O Box #

3. Mailing Addross

FILED
Feb 21, 2007 08:00 AM
Secretary of State

DR

Suito, Apt. # elc, Suile, Apt. #, elc. 1st MOORE CR2E034 (10/06}
City & Slale City & Slate 4. FEHNumber Apglied For
54-1213486 Not Anpieabn
Zi Count Zi C i
P uniry P ounity 5. Cerlilicalo of Status Desired a $8.75 Addlional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

GENAOQ, AURA
6521 SW 31 8T
MIRAMAR FL 33023

Strool Address (P.O. Box Number is Not Acceplatie)

Cily

FL

Zip Code

8. The abovo namod ontily submils this statement for the purpose of changing its registered oflice or rogislered agent, or beth, in the Slale of Fiorida, | am familiar with, and accept

the obligalions of ragistered aganl

SIGNATURE

Sgnatuie, Iyped o printed name ol regstered agart and lille v appkeably

(NOTE: Regmelered Aganl signaturo required whee rewnslalig)

DATE

FILE NOW!!! FEE IS $150.00
Aftar May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing

Trust Funa Conlribution.

$5.00 may Be

[0 AddedtoFees

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ QFfICEEiS_ AND DIRECTORS IN 11

1 PS [ oetete nu — i "-;." ”—MB'{ “I!‘f}:tL 1 manoe [ Addilion
NANE GENAO, AURA " N/ 0 s =0 H S, 0
SIREET DR 55 | 6521 SW 31 8T STRELY ADORE S8

CItY-ST-2IP MIRAMAR FL 33023 Y- $1-71p

i, ™ Dolera mnit I Change ] Addinen
NAME NAMIE

SIREET ADDRESS SIREET ADDRE 55

CITY-8T-2I1 CINY-§1- 4IP

TIME [ pelele . Dl change [0 Addilion
NAME, NAME

STREET ADDRE 58 _SIRITTADDISS

CITY-S1- 4P CIY-$1- /1P

iy [ pelele T [ Change {7 Addilion
NAME NAME

SIREET ADDRE S SIREFT ADDFY $S

chy-sl- /e Y- $1-1P

TIIE O peleie 1Lt [ change {7 Addilion
HAML NAMF -~

STREET ADDRESS STREET ADDFE 55

CIY-s1-AP CIY-SI1-/P

TLE 7 Detete e [ change [ Addition
NAME NAMF

STREET ADDRI S§ STHEE T ADDAE S5

CIY-31-41 iy-$l-2p

12. | haroby cerlify thal the informalion supplied with this filing does not qualily for Ihe exemplions contained in Seclion 119, Flarida Slatutes. | further certify thal the informalion
indicalod on this report or supplamental report is lruo and accurale and thal my signaluro shall havo tho same legal effoct as if mado under oath; that | am an officer or diroctor

of 1ho corporalion or the receivor or Irustee empowered to exocute this reporl as re:
if ehanged, or on an ailachment with an addross, with all other like empowered.

SIGNATURE: Qe foed

02 2007

quired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #




