FILED

@ .
2008 FOR PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT ecretary of State

04-24-2008 90116 033 ***150.00

DOCUMENT # P05000065366
1. Entity Name
ST. LUCIE'S FINEST BARBERSHOP, INC.
Principal Piace of Business Mailing Address 4 0 0 802 q 2
1614 HUNNICUT AVENUE 1614 HUNNICUT AVENUE
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953
S P S| ¥ IR GRCARI M

Sutte, Ap. #, etc. Suite, Apt. #, elc. 04202008 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEl Numbar Applied For

20-2794071 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O Eggesq 3;%"“’“3'
€. Name and Addrass of Current Registared Agent 7. Name and Address of New Reglstered Agent
: ” Name - - S e e e
FERNANDEZ, CHRISTOPHER H '
1614 HUNNICUT AVENUE Street Acdress (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FI_: 34953
City FL | Zip Coda

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

SIGNATURE
Signature, typed of printed name of registered agent and tiie if apphcahls. {NOTE: Regesierad Agant signature required when reinstating) DATE
' 9. Election Campaign Financing $5.00 mMay B
FILE NOWII! FEE 1S $150.00 . ay Be
After May 1, 2008 Fee wl?l be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DTP O pelete TME [J Change ] Addition
NAME FERMANDEZ, CHRISTOPHER H NAME .
STREET ADDRESS |,-1614 HUNNICUT AVENUE STREET ADDRESS
crv-s-z2p - -PORT ST LUCIE, FL 34953 CITY-ST-21P
TMLE 4.DST; [H'ﬁgzg:e TILE [JChange (7] Addilion
NAME . |-SFENFFORD-CRYSTALT— NAME
STREET ADDRESS 1HBH-HUINMNICHT-AVENDE— STREET ADDRESS
Cm-SI-2P L PORI-S eI EL-34853— CITY-st-2IP
TITLE ‘ O pelete TLE O Change [ Addilion
NAME NAME
STRLET ADDRESS - - : STREET ADORESS
CITY-ST-21° CITY-ST-2P .-
TiLe [0 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-5T-21P CITY-ST-2IP
TITLE O pelete TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CiTY-ST-2IP
MLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
civy-S1-29 CiTY-$3-2ZF

12. [ heraby centity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as requirec by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with ali other like empowered.
waifef  t175) 343 1033

SIGNATURE: X e, s Az . >) 742

SIGNATURE AND TWFED OR PRMNTED NAME OF $IGNING GFFICER OR DIRECTOR
—

kamskfhgﬁ K (J/T:;:;fp-r,, [res el F



