2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

:00 AM
DOCUMENT # P04000140138 Mar 29,2006 08:00
Y. Entity Narme Secretary of State
CLASSIC CUTS DAVIE, INC,
Principal Place of Business Mailing Address
B0 SW 9TH STREET 6960 SW 9TH STREET
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023 lmﬂmmﬂmmnﬁl mﬂ Ilm m Imimlmmmll m‘mﬂlm
'—fﬁmmpai Piace of Business W 3. Mailing Address
Sulte, Apt. ¥, eic. Sude, Apt. #, €lc. T 1st MOORE CR2EG38 (10/05)
Cay & Sa1e City & State 4. FEI Number } Applied Foc
20"1?36038 ' Mat Apphcal}}a
Zip Couniry e Country 5. Cerlificate of Status Desired [ ?eae;fgq Additional
B 6. Name and Address of Current Regisiered Agent 7. Name and Addross of New Reglstered Agent
MName
gg‘gg\ég g‘?l-b?g‘lT‘étEET Street Address (F.0. Box Number is Not Acceptatia}

PEMBROKE PINES FL 33023 ’

City FL—Fip Cods
8. The abo\;é ﬁamed énmy submits ths statement lor the purpose of changing #s registered office or registerad ageni, or both, in the State of Flonga. 1am tardiar with, and acaegit
the obligations of tegistered agent. . !

SIGNATURE
Srpraluee, ypRS o DTl nehe of 1grslecRd BESRIL and tita f applcatis (NOTE Requlared Agant spnature eined when IENsang) QAlE

" o FILE NOWIl FEE!Sﬁ 5003" e, 8. Electian Campaign Financing ~ $5.00 may B2
. After May. 1, 2006 Fes Wil Be §550.00 " Trust Fond Conbution, L) Added to Feas
‘Make Check Payable to Fofida Departrient of State '

. ____OFFICERS AND DIRECTOAS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Te 7 elee T lflj)ﬂ ggq% Doege 1A
NAME MANZI, L C wrad 14/12/06- ﬁgg!}ll’ 150,00
STREET ADDRESS {8681 NW 11TH STREET STAEET ADDRESS
CIfY-ST- 27 PEMBROKE PINES, FL 33024 - -§ ciy-s5-op
TE vp L3 oeiete TiTLE (3 Change [ Aaw
NAML PARRY, YASMIN J _ UAME
STRETT ADDRESS | 6960 SW 9TH STREET STAEEY ADDRESS
Gify-§3- 2% PEMBROKE PINES FL 33023 Civy-S1- 21
e T Delese TILE [ change [ a2~
NAME o NANE
STREET ADDRESS STALET ADDRESS
CRY-ST- 27 QY -$5-21p
T T elete WHE Cotamge (3 0e
NAME HAME
SIREET AUDRLSS STAEET ADDRESS
GITY-§1- 2P Y-85 2P

—_ e s
TME {7 Delete e Ccrags {3 ak™
NAME NAME
STREET AGDRESS STAEET ADBRESS
CATY-5T- IF CiTY-ST-IF
e L1 oepete AlLE (3 Grange D™
NANE AME
STREET ADDBESS STREE! ADDRESS
OTY-§I- P CiY-ST- 17

t2. | heceby certify thal the inforrmation supphied with this Fiing does not qualily for the exemplions containgd w Section 119, Florida Stanies § funber camy that the information
indicated pnihis report or supplemental repost is trus and eccurate and that my signature shall have the same legal effect as f made under oath; thet { am an olficer ar diraci.
of the corporation of 1he receiver or trusles empawered to execule This report as cequired by Chapler 807, Forida Statutes; and that my name appeace in Block 10 ar Black 1
i changed, or on an aitachment wilh an address, with all other ke empowersd.

sionaTure: (b (L Q. (Yhez = 32, /0% 9-y34-40 6

A b B T e .




