FILED

May 22, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

05-22-2006 90040 029 ***150.00
DOCUMENT # P05000056700
1. Entity Nama
3 G'S BARBER SHOP CORP.
Principal Place of Business Mailing Address 4 U D 9 3 5 7 d
6804 STERLING RD 6804 STERLING RD
DAVIE, FL 33024 DAVIE, FL 33024 .
T s AR AR U AT IR
Suite, Apt. #, elc, Suite, Apt. #, elc. 05102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
Z0-270/65/ Not Applicable
Zip Couniry Zie Country 5. Cerlificate of Status Desired [ ?esegesq Additional
6. Name and Address of Current Ragistered Agent 7. Mame and Address of New Registerad Agent

Name

STELLA, GUSTAVO
ADVICE CONSULTING CORP. Street Address (P.0. Box Number is Not Acceptable)
1508 BAY RD, SUITE 1237
MiAMI BEACH, FL 33138

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida. { am farniliar with. and accept
the obligations of regisiered agent.

SIGNATURE:
Signature, typed - printed name of regrstered agent and utle If apphcanie (NOTE: Registered Agant sigrature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May8e | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D O petete TITLE []] Change [ Addition
NAME GRULLON, LEANDRO M NAME
STREET ADDRESS | B804 STERLING RD STREET ADDRESS
CITY-57-21P DAVIE, FL 33024 CITY-ST-2iP
TITLE D O vetete g [ Change (7 Addilion
NAME GRULLON, RONALD E NAME
STREET ADDRESS | 6804 STERLING RD STREET ADDRESS
CITY-S7-2IP DAVIE, FL 33024 CITY-8T-2IP
TILE D 3 pelete TNLE [ Change [ Addition
NAME GRULLON, MANUEL D HAME
STREET ADDRESS | 6804 STERLING RD STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33024 CITY-5T-21P
TILE [ Deleie TIILE [ crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2P
TITLE [ pelete TITLE [F Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-2IP
TWTLE ] Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF

12. | hereby certily that the information supplied with this filing dees nct qualily for the exemptions conlained in Chapter 139, Florida Stalutes. | further certily that the infarmation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oficer or director
of the corporalion or the receiver or trustes empoweread 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Bicck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %&”MD @ GTM-Q&MK 5-10—- 6

HATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR Date Daytime Phone #




