2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 21, 2008 8:00 am

Secretary of State
DOCUMENT # P04000021896
1. Entity Name ’ 02-21-2008 90013 032 ***150.00
B & B BARBERSHOP, INC.
Principal Place of Business Matling Address Yuuwu v =~
2404 SW. 137TH AVENUE 2404 SW. 137TH AVENUE . : -
MIAMI, FL 33175 MIAMI, FL 33175 ‘ ) C .
T RO S I CAE B R A A
T G S AT [ 1 = T T et i ol e — SR et | Pl CL 1 T At g # _— . e
SuSTApT#TerE UerAptarete 02122008  ChgP~  -CR2EG34 (12/06) —o .
City & Stale City & State 4, FE! Number Applied For
20-0680348 - Not Applicabie
o Couniry op Country 5. Certificate of Stalus Desired Od Eeae'zgq :\i:!:‘:ﬂonat
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
BULIES, NORA
2404 SW. 137TH AVENUE Street Address (P.O. Box Number is Not Accepiable)
MIAM), FL 33175
City FL Zip Code

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

SIGNATURE
Sipnalure, typad o printed neme of registated agent and title i applicabla. {NOQTE: Regislarad Agent signature Taquired when reingtating) DATE
g—_ﬁl:EﬁNOWIIIV-FEE]s.s'l 50.00- | —9 Clection Sampaign Finsncing $5.00 -ty B _ - i
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. O - Addedto Fees
10. OFFICERS AND DIRECTORS 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete TITLE Vb W Change [ Adition
NAME BULIES, MIGUEL A NAME
STREET ADDRESS | 2404 S.W. 137TH AVENUE STREET ADDRESS
CITY-$7-2IP MIAMI, FL 33175 CITY-ST-2iP
e VD 1 Oelere TLE ’DD ﬁcnanqe 2 Addition
KAME BULIES, JUAN M NAME
SEAELET ADDRESS | 2404 SW. 137TH AVENUE STREET ADDRESS
CITY-5T-2P MIAMI, FL 33175 CITY-57-2IP
TITLE sD O detete NTLE [ Change [ Addition
NAME BULIES, NORA NAME
STREET ADDRESS | 2404 S.W. 137TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FLL 33175 CITY-ST-7P
TITLE O peiste TITLE [ cChange ] Addition
NAME NAME
STREETADDRESS |~ STREET ADDAESS .
Grstae | T T INY-3T-70 _
THLE [ Detete TILE DOchenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP : CHY-S1-21
TITLE 3 Delete TITLE {J Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin é; does not qualify for the exemptlions contained in Chapter 119, Florida’Stalutes. | further certily Ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; thal | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other fike empowered.

SIGNATURE: // w/o&

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Craytime Phone ¢




