FILED

- « Jun 02,2006 8:00 am

T CORPORATION
2006 ‘°E£.'§3£L REPORT Secretary of State

DOCUMENT # P0O5000074143 04-27-2006 90198 040 ***150.00

1. Entity Name

LUBIN'S CLASSIC CUTS, INC.

Principal Place of Businass Mailing Addrass B f(‘) n 1 ? 6 30
13806 NW 7TH AVE 13806 NW 7TH AVE
MIAME, FL 33168 MIAMI, FL 33168
TP s A R R
Suila. Apt. ¥, aic Sulia. Api. 9, eic. 04242006  Chg-P CR2E034 (11/05)
City & Stale City & Sisie 4. FEI Number | Appked For
20~ ;19 10]08 5 Not Applicable
Zp Counley Zp Country 8. Centilicato of Status Desied [ g:‘zsqmuma'
6. Name arvl Address of Current Registered Agent 7. Mame and Address of New Registered Agent
. Name.

LUBIN, ASTRIDE
13806 NW 7TH AVE St Address [P.O, Box Numbar is Not Accepiable)

MIAMI, FL 33168

Cily FL l Zip Coda

8. The abova named antily submits this statemant for the purposa of changing iis registered office o regisiered agent, or both, in tha Siate o Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Segrckina e P Or Srmingl ALY OF (OORSTNEGE JORFI ANG K ¥ ROORCIO INGTE Fogrsonad AQRT MR 1oqirod Wi rencumng} DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT3 pP O Detetz IMLE I Cange [0 Addition
HAME LUBIN, ASTRIDE NAME
STREE] ADORESS | 13806 NW 7TH AVE SIREET ADDRESS
CiTY-SI- 2P MIAMI, FL. 33168 ry.shaw
e v 3 Detete [T [JChange [ Addition
N LUBIN, GERMAIN HAME
STREEN ADDRESS | 13806 NW 7TH AVE SIREET ADDRESS
CTY-$1. 1P MIAME FL. 33168 CITy-51- 20
e O Detee | e O change [ Addition
HAME HAME
SIREET ADLRESS STREE ADDRESS
CITY-87-2tp Y- §1-21P
iTEE 3 Celete e [ Charge ] Addition
NAME RAME
SIREET ADORESS STHEET ADORESS
CIY-51-21P €Ty -ST-20
TILE ] gewe TIILE [0 Change [ additon
RAME HAME
SIREET ADOVESS STREE] ADOPESS
GV -ST.21p CHY-S1-21P
WILE [ oelete LE [ change [ adgition
NAME NAME
SIREE) ADORSS STREE) ADDRESS
CINY-S5-2p CIY-S1-7P

12. | hereby cerlily that ine information supplied with Ihis liling does not quality for the sxempiiona contained in Chapter 119, Florida Stataes. § lurther cerlity ihat the information
indicaled on ihis reporl or supplementak}eport is true and accurate and Lhat my signatwe shall have the same legal effect as il made under oath; tha! | am an olficar or direcior
af the corporalion of the raceivar fr 1r enyfowered 1o exatute this raport % required by Chapler 807, Fiorida Stalules: and hal my name appears in 8ock 10 ar Black 11l

changad, or on an anachment w, ddrogh, with all other like empowered.
Yoyl 734 432070

SIGNATURE:
mnﬂr;nsfnn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae] Caytrme Phorm #

|~ 4



