2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11, 2008 08:00 A
DOCUMENT # R04000079061 z Secretary of State

1. Entty Name
WILBERT'S BARBER SHOP, INC

Principal Place of Business Mailing Address

3696 N STATE ROAD 7 3696 N STATE ROAD 7

TAMARAC, FL 33319 TAMARAC, FL 33319
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12. | hereby certy that the information supplied with this filing does not quality for the exemptions contained in Chapxer 119, Fiorida Statutes. | further certdy thal the informaten
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