2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am
Secretary of State

DOCUMENT # P04000134000

1. Entity Name

EXTREME CUTS il BARBER SHOP, INC,

02-25-2008 90037 016 ***150.00

Principat Place of Business

10361 HAMMOCKS BLVD
MIAMI, FL 33196

Mailing Address

10361 HAMMOCKS BLVD
MIAMI, FL 33196

iy suvoos

IR AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, elc.

uie, ApL 8, gl uie- e 02212008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

20-1682141 Not Applicable

Zi Count Zi Count )

s i ® Sty 5. Certilicate of Status Desired O $8.75 Aaditional

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MAURELL, PEDRO .
2075 SW 122 AVENUE:
301

MIAMI, FL 33175

DTG DO B o

9./ LA

FL 7%/ %

8. The above named entity submus thistatement for the purpose of changing its regisiered cifice or regrslered agent, or both, in the State of Florida. | am fgmiliar with, and accept

AW L

the ob!agalons of reglstered age

Ay/08

SIGNATURE
- Sighatue. vpod of printge3nd of regiored agent ad

it o 2ppbeable,

hote; Regisi eod AQERD Sigralure fequined wher remnsialFg)

Late

..FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. Added 1o Fees
10, QFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS IN 11
TMLE P 7 petete TLE X Change  [] Addition
NAME MAURELL, PEDRO HAKE
SIEET ADDRESS | 2075 SW 122 AVENUE APT 301 sicrnnvass | SZAFE S AL ES Bl
Gr-size | MIAMI, FL 33175 cieseee | AL f A
TILE [ etete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CITY-S1-4P CITY-SI-2ip
e [ Delete WLk ‘Tl change [ Adailion
HAME NAME
STREET ADDRESS STREET ADDRESS
CllY-ST-2IP CITY-SI-21P
LE [ Detete [ O chenge [ Adaition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITy-SI- 2P
I [ Delste THiE [ Chenge [ Agaition
NAME NAME
SIREET ADDRESS SIRELT ADORESS
CiTY-Si-AP CHry-SI-2IF
THLE 2] Delste fI1LE [ Crange [ Aadition
HAME NAME -
STREET ADDRESS SIREET ADDRESS
C[l‘f-SI-IIP CIFy-Si-2Ip

12, | hereby certify that the information jupplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the informalion
indicated cn this report or supplemaital report is rus and accurale and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direcior
of tha corporauon or |he recaiver orrhstee mpowered to execule this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 30 or Blogk 11 il
n

LD SN (KBS 47/ / T4

SIGNATURE:
ATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRFCTOR Date pad I'\e




