FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

DOCUMENT # P04000140138 ecretary of State
1. Entity Name _70_ oy
CLASSIC CUTS DAVIE, INC. 04-29-2005 90184 001 150.00
Principal Placa of Business Mailing Address
6960 SW 9TH STREET 6960 SW 9TH STREET JUVUIIUUY
PEMBROKE PINES, FL 33023 PEMBROKE PINES, FL 33023
T R O 0
Suite, Apl, #, atc, Suite. Apt. ¥, elc, 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
( KO - [F73c0 38/ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ fg:?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
PARRY, YASMIN J
6960 SW 9TH STREET Street Address (P.0. Box Number is Not Acceptahle)
PEMBROKE PINES, FL 33023
City FL I Zip Code

8. The above named enfity submils this statement for the purpose of changing its registerad offica or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the ghligations of registered agent. .

SIGNATURE
, typed or prirtec] ndsvv oF registiv b soint A tite  spplcabie. {NOTE: Ragirwersd AQan gt requirsd whin neinsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campalgn Financing O $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TME P ] Delete TIMLE [OcCtange [ Addition
NAME MANZI,LC HANE
STREET ADDRESS | 8581 NW 11TH STREET STREET ADDRESS
CT-sT-7¢ | PEMBROKE PINES,, FL 33024 CITY-51-2°
TME VP £ Delete TIRE O Crange  [[] Addition
NAME PARRY, YASMIN J NAME
$TREET ADDRESS | 6960 SW 8TH STREET STREET ADORESS
om-51-2F | PEMBROKE PINES, FL 33023 CrTy-51-2P
THE O delete Tme [ change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-5T-2P CIvY-51-2P
TITLE {3 potete TITiE Clchange [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CiTY-51-2P CrY-51-37
TIME [ Deleta mE Dicrenge [ Asdition
NAME NAME
STREEY ADDRESS X STREET ADDRESS
CY-51-2p Cmy-S§7-2IP
TmE [ Deteta miE CJcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-5T- 2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and the! my signature shalt have the same lagal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repgg as required by Chapter B07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

red,

i changed. or on an attachment with an addr_:rs“s. with alt other like
SIGNATURE: "/4 7/os 95943 f-ééﬂé




