2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 01, 2007 8:00 am

Secretary of State
DOCUMENT # P04000057110
1. Entity Name 03-01-2007 90009 021 ***150.00
RICARDO BARBER SHOP, CORP
Principal Place of Business Mailing Address I
15508 SW 72ND STREET 15508 SW 72ND STREET dU04badb
MIAMI, FL 33193 MIAMI, FL 33193
19| I
O B [T DA AR ML
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-0966814 Not Applicable
Zlp Country Zp Country 5. Cenificate of Staws Desired = [ ?i'giﬁf:éumal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agont

Name

BULIES, RICARDO
15508 SW 72ND STREET Street Address (P.C. Box Number is Not Acceptabie)

MIAMI, FL 33193

City F ﬂ Zip Code

8. The ahove named entity submits this staternent for the purpose of changing s registerad office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiwe, lypad Or printed name ol registered agent and title f applicable. {NOTE. Regisiared Agent signarure raquired when rainglating} DNATE
... FILENOWM_FEEIS.$150.00. _ . | % Elecion Campaign Financing $5.00 nay 80 -
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete- TITLE V7ice . e -9’ 7 QENT V =[] Change (& Adgition
NAVE BULIES, RICARDO NAKE Oer e fraardo
—
STREET ADURESS | 15508 SW 72ND STREET SREADRESS | rmrp S &l TIVD S7 -
cav-st-zp | MIAMI, FL 33193 GITY-S1-21 1, ry)  FL . DRT3
TITLE [ gstete TITLE O change [ Acdition
NAME T RAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP cny-1-2p
TIME O petete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2iP CITY-$T-219
TMLE [ Detete e ] Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TILE {3 pelete e [ Change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP GiTY-§1-2IP
TILE O telee TILE CIchangs  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21p CIFY-S1-2P

2. | hereby certify that the informalion supplied with this filing does not quality for the exemptions coniained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplementat report is ¥De and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receivenor trustee empglveded 10 execute this report as required by Chapter 07, Florida Statutes; angkthat my same appears in Block 10 or 8lock 11 if

AT 02 [27/07

Rl other like empowered.
R TYPEC OF PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dale Daythne Phone #




