FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000065366 04-02-2007 90063 034 ***150.00
1. Entity Name
ST. LUCIE'S FINEST BARBERSHOP, INC.
Principal Place cf Business Mailing Address -
1614 HUNNICUT AVENUE 1614 HUNNICUT AVENUE
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953
T T RVARA T TR IR
Suite, F‘\pt. #, etc. Suite, Apt. #, etc. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2794071 Not Applicable
Zip Couniry Zip Country §. Caertificate of Status Dasired O ?g;;g}g:’;}“o"a'
€. Name and Address of Current Raglstered Agant 7. Name and Address of New Reglsterad Agent
Name
FERNANDEZ, CHRISTOPHER H
1614 HUNNICUT AVENUE Street Address (P.Q. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34853
City FL Zip Code

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

SIGNATURE
Signature, yped or printed narne of regesiared agent and kile if applicable (NCTE: Regis.ered Agent signature required when renstaung) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DTP. 7 Delete TIIE O Change [ Acdition
NAME | RERNANDEZ, CHRISTOPHER H NAME
STREET ADDRESS T E14 HUNNICUT AVENUE STREET ADDRESS
env-s5i-7F L JFPORT ST LUCIE, FL 34953 ciry-si-ze
e E DST 3 pelete TILE [ change {7 Addition
e, STENTIFORD, CRYSTAL NAME
STREET ADDRESS | 1614 HUNNICUT AVENUE STREET ADDRESS
CITY-ST-2P PORT ST LUCIE, FL 34953 CIry-S1-2IP
TITLE [ pelete TITLE [0 Change 3 Addition
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CITY-§7-2P CITY-§F-21P
TMLE ] oekete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS SIAEET ADDRESS
CITY-S§7-2IP CITY-51-2P
TILE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iP CITY-51-2P
TILE O pelete TITLE [l Change [ Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officar or director
of the corporation or the receiver or trustea empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: t”v‘fs-d«ﬂ";/zj/{ﬂ?’ 273 <349 109 )

SIGNATURE AN ED OR P D NAME OF 81 G OFFICER OR D!IRECTOR Daytene Phone #

Che.s L’?ﬂ'ht;‘/}' %—/F}}/”Uﬂ?‘/ﬂc’z



