A

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 08:00 A

DOCUMENT # P04000039815

1. Entity Name

AJ BARBER SHOP, INC.

Secretary of State

Mailing Address

1901 W BUSH BLVD
TAMPA, FL 33612

Principal Place of Business

1901 W BUSH BLVD-
TAMPA, FL 33612

DO NOT WRITE IN THIS SPACE

AR TR AR LT RO

04162008 No Chyg-P CR2E034 (11/05)
4, FEI Number Applied For
01-0808048 Nat Applicable

$8.75 additional
Fea Requirad

a

5. Certificate of Status Dasired

6. Name and Address of Current Registered Agent

JUSTINIANO, ABEL
4517 WESCOTT LN
TAMPA, FL 33624

.DO._NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registerad office or registerad agent, or both, in the State of Florida | am famisar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prinled name of registerad agen| and hile | soplicanie.

(NOTE: Reg'sterad Apant signature required when rensialing)

DATE

FILE NOWII! FEE IS $150.00

Aftor May 4, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Addead to Faes

10. OFFICERS AND DIRECTORS [

PTD
JUSTINIANQ, ABEL
4517 WESCOTT LN

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TAMPA, FL 33624

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

THLE

NAME

STREET ADDRESS
CITY-ST. 2P

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

DO NOT WRITE
-~ -IN-THIS SPACE - - -

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions comalined in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an cfficer or director
or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the recei
changed, or on an attach

SIGNATUR

ith an ad . with ali cther like empowered,

Abel Tuslinono @f&i\dﬂ\‘\ Jﬂ,lblg

BIGNAWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone #




