FILED

.+ ~ 2007 FOR PROFIT CORPORATION Mar 06, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000009654 (03-06-2007 90003 005 ***150.00

1. Entity Name
BENNY'S HAIR CUT & BARBER SHOP #2 CORP

Principal Place of Business Mailing Address q “U 2 9 9 ,; 8

12384 SW 127 AVE 12384 SW 127 AVE

MIAMI, FL 33186-AMAD MIAMI, FL 33186-AMAD
Suite, Apt. 4, elc. Suite, Apt. #, elc. 02222007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
20-2045509 Not Applicable
Zp Country 7w Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Reglstered Agent

Name

AMADOR, BERNARDO A
168460 SW 144 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAML, FL 33177

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or ragistarad agent, or both, in the Siate of Florida, } am familiar wilh, and accept
the obligations of registered agent.

éIGNATURE

Sigrature, typed of prnted natne of registerad agent and btla if applicable {NOTE: Registered Agent signalure requied when reinsiatng) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ILE P 0 Detete LT3 [ Change [ Addition
NAME AMADCR, BERNARDO A NAME
STREET ADDRESS | 16460 SW 144 AVE SIREET ADDRESS
CITY-ST-2IP MIAML, FL. 33177 CITY-§1-21P
THLE ST O Delete TILE [ Change [ Addition
NAME ALVAREZ, REINA NAME
STREET ADDRESS | 16460 SW 144 AVE STREE] ADDRESS
CITY-ST-2IP MIAMI, FL 33177 CITY-ST-21P
TILE ] Delete 133 {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-57-2IP CivY-§T-21P
TIME O pelete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-2IP
TITLE O ovetete TILE [] Change {3 Addition
NAME NAME
STREET ADDRESS STREET AGORESS
GITY-5T-2IP CiTY-§T-21P
TINE [ Delete e [ Change [ Addilion
MAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P GITY-51-21P

12. | hereby certify 1hat lhe information supplied with this liling doas not qualify for the exemptians conlainad in Chapter 119, Florida Slatutes. | further certify 1hat the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officar or director
of the corporation or the receiver or trusiee empowerad 1o execule this report as raequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an addrass, with all cther like empowered.

SIGNATURE: _ /2 /U @5/4)) 5/’/95 oy 7;?,5*)‘/5/1/&3.—{

SIGNATURE ARD 'Q'_Ps/ﬂﬂ'ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytimg Phone #




