FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000021761 04-17-2006 90399 049 ***150.00
1. Entity Name
CORAL WEST BARBER SHOP, INC.
Principal Place of Businass Mailing Address
13619 SW 26 ST 13619 SW 26 ST
MIAMI, FL 33175 MIAML FL 33175
R s T AW
Suite, Apt. #, elc. Suite, Apt. #, alc. 03212006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FE{ Numbar Applied For
56-2432395 Not Applicable
Zip Couniry Zip Couny 5. Certilicale of Stalus Desired [ Eeaegfq Additionat
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
BERMEOQOSOLO, MANUELA A
13434 SW 1 TER Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33184 -
City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of ragi agent and ttle it t R [NQTE: Registered Agent signature required when reinstabng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campmgn Emancing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fung Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTImE DP O Dekete TILE [ Change [ Addition

NAME ARRAZOLA, ALEJANDRO C NAME

STREET ADDRESS | 13434 SW 1 TER STREET ADDRESS

CITY-ST1-2P MIAMI, FL 33184 CITY-SI-2IP

TME DST O Delete TITLE {1 Change [T Adaition

NAME BERMEOSOLO, MANUELA A NAME

STREET ADDRESS [ 13434 SW 1 TER STREET ADORESS

CITY-ST-2IP MIAMI, FL 33184 CITY-ST-2P

Tme O velete g O change  [2] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IF

TILE O Detete TITLE I ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TITLE 1 Delete TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-Si-2p

THLE T Delete THLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-51-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 ofticer or direcior
of the corporation or the receiver or trustee empowared {o exacuts this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 of Block 11t

changed, or on an attachmeniwithyan address, wil her like empowered. -
Uk )oifoe 555
SIGNATURE: __ “C<el AbETaoNge O ARPAZAA 97/// !C:/Dé 559 455D

S‘IGNATURE AND WFWINTED NAME OF SIGMIYG OFFICER OR DIRECTOR e Daytma Phone #
-




