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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT » Apr 02,2008 08:00 Al
DOCUMENT # P05000015424 = Secretary of State

1. Enuty Name

BATABANO BARBER SHOP, INC.

Principal Place of Business Mailing Address
7250 W 24 AVE 7250W 24 AVE

H-9 H-9

HIALEAH, FL 33016 HIALEAH, FL 33016

LAV

03202008 Ng Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pRr==ropene AopTa Fo

20-2254377 Not Appiicable

$8.75 additional
Fae Requlred

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agont
CHEEMA, BALWANT . : ]
4160 W 16TH AVE SUITE 308 DO NOT WR|TE
HIALEAH, FL 33012 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

" SIGNATURE . :
annat_ura_ TyRad of sHinted namd ol ragisterad agent and tile il applcable {NOTE: Regsterad Agent signature requirad when rainstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Carnpaign Financing $5.00 May Be
Atter May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees N
- UO0OROETTAES
10. GFFICERS AND DIRECTORS [ T4 0--ad -0 4 150,00
TILE DPST
NAME BORGES, MARTA O

STREET ADDRESS | 2794 W 69TH TERR
CITY-5T-2IP HIALEAH, FL 33016

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

THILE
NAME

restae DO NOT WRITE
TME ) ' INTHIS SPACE

HAME
STREET ADDRESS
CITy-81-2IP

TLE
NAME
STREET ADDRESS .
CITY-§1-2IP . - ] - -

THLE
NAME
STREET ADDRESS . . - - -

CITY-5T-7IP . . .

12. 1 hereby certify that the information supplied with this filing doas not qualty for the exemptions contained in Chapter 119, Flonda Statutes, | further certify that the information
indicated on this report’or ental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or thesGceiver ohirustee empowered to execute this report as requireg by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Btock 11 if

changed. or on an attaghment with gn address, with all cther like empowarad. !

SIGNATURE: /L) e 09/13 /0:?

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Data Caytma Phora &




