ITC | ORATION 13005
2005 FOR FROFIT CORPO! May 04, 2005 8:00 am

Secretary of State
DOCUMENT # P04000089468
1. Entity Narme 05-04-2005 90119 034 ***150.00
SOBRINO BARBER SHOP, CORP.
Principal Place of Business Mailing Address
4752 WEST FLAGLER STREET 4752 WEST FLAGLER STREET
MIAMI, FL 33134 MIAMI, FL 33134
S — R N
Suite, Apt. # &tc Sulite. Apt, #, etc, . 04272005 ChgP CR2E034 (10/03)
Chy & State City & State 4, Fi Mumber Applied Fo
20~/ 236 757 Not App
i Country 7 Country 5. Cenificale of Slatus Desved [ ?g};’fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLIA, YOSVANY B ‘
15910 SW 105TH AVENUE Streel Address (P.O. Box Mumber is Not Acteptatile)
MIAM!, FL 33157 '
Cit | Zip Code
Y FL i n Cod

B, bty O paned name of registesid agsnt and titlke i apatcable, {NGOTE: Registensd AQEAT SIgRatus raguines] whan renstitnig) DATE
FILE NOWI FEE IS $150.00 9. Elestion Campaign Finanaing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iM 11
THLE P 1 peicte TTLE [ Change 3 Ackilion
HAME OLIVA, YOSVANY NAME
STREET AURESS | 15910 SW 105TH AVENUE STREET ADDRESS
CITY-ST- IR MIAMI, FL 33157 LYY 6729
1iLE [ Delete TnE D hange [ aduition
HASKE
SIREFT ADDRESS STREFT ADDRESS
CffY-SE-2p Y5708
TTE 7 Dieta TTLE I Chanae [ Addstion
HAME HAME
STRELT ADDRESS
aTY-5T-218
iE {3 Dekete THLE [Conanee [ Adiiition
MANME HAME

_STREET ADDHESS |
GITY-57-219

O gielete TTLE O change [ Aduition
HAME '
STREET ADDRESS

iy -S40

TRE [ pelete i D orance [ Adeilion
ME NASHE
BORESS SIREET ADDRESS

CrRY-$i-2F BSHERNIRYIY

12, thereby cerlily that the information supplied with this filing dees not qualidly tor the exemotion stated in Section 19 07(3)(}}, Florida Statules. | further certity that the infermation
indicated on this report or suppismental report is true and accurate and thal my signatura shail have the same legal eftect as if made under cath: tat | am an officer ar director
of the: corporation or the receiver or trustes smpowsred 10 execute this report as required hy Chapter 507, Horida Statutes; and thatl my name appears in Block 10 or Block 11
changad, or on an attachment with an ghdress. with ali other like empowerad.

SIGNATURE: Yosvawy CLiuh D ~TFdoos™  (3or) 3~ 7530

saammep’p.\afrwsﬂ QR PRINTED NAME OF SIGNING DFFICER Of DWRECTOR Date Daytire Phong &

1




