FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 08, 2006 8:00 am

DOCUMENT # P05000117371 Secretary of State

1. Entily Name 02-08-2006 90014 044 ***158.75
BARBERIA UNISEX “EL NICA”", CORP.

Principal Place of Business Mailing Address

8186 NW 99 TERRACE 8186 NW 99 TERRACE

ACERIAR IO R
2. Principal Place of Business 3. Mal|lﬂ Address

1751 W. =28 Aenee | 2186 W A4 Terrace

e, Apt, #, eic. S“"E Apt. # ele. 1st MOORE CR2E034 (10/05)

St i+ 7 Wnlean Garders .

City & Slale City & Stale 4. FEI Number | Appiied Far
H-l a IP(ll"\ FL— 'H-l Q\ P(A GC{FC‘@'\S - =20~ ,35?(00&3 Not Applicable
3‘%’?}, lﬁ acﬁl\ry 32%0 ‘ (0 fi)ug:xk 5. Certificate of Status Desired g gg‘gesqﬁ?:é"m'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gl{ggﬁ?ﬁ %%Rgégﬂi%héON Street Address (P.O. Box Number is Not Acceptabie)

HIALEAH GARDENS FL 33016

City FL Zip Code

SIGNATURE @ /‘9(0/
Le S);mﬁ'}{ypeﬁ/pm:en narrs oy{g <lerad agant and Ltle A apphcatsa (NOTE Regslered Agent signatuie renuirad when teinslabng) DATE
.-_‘__" F“"E NOW'" FEE IS 5150 00' 7 " " 9. Election Campaign Financing $5.00 May Be
H . After May 1, 2006 Fee Will Be 3550 0o 2L . Trust Fund Contribution.  [] Added to Fees
: Make Check Payable Io Florlda Department of. State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 15
ms - |oP ? ‘ O] Gelete HiLE D change [ ] Additien
NAME . |FLORES, SERGIO RAMON NAME
STREET ADDRESS (8186 NW 89 TERRACE ’ STREET ABGRESS
CITY-ST-7IP HIALEAH GARDENS FL 33016 CITY-5T-2P
TMLE DV [ Delete TITLE 3 Change {7 Addition
HAME ‘IFLORES, MARIA E. ) HAME
STREET ADORESS ! 8186 NW 99 TERRACE - STREET ADDRESS
CITY-§7-2IP HIALEAH GARDENS FL 33016 CITy-ST-219
g O Datete TILE [3 Gnange  [3 Addition
NaMr NAME N T - T T
STREET ADDRESS STREET ADGRESS
CIFY-ST-7IP CIFY-ST-2P
TITLE 1 Detete TITLE [3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
City-St1- 218 CITY-S7-ZP
TITLE 1 Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE, [YChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does nol quality for the exemptions contained in Seclion 119, Fiorida Statules. | turther cenify that the information
wndicated on this repost or supplementas report s true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, ar on an attachmengwith an address, with all other like empowered.

SIGNATURE:Q 222 £ Fefpeen ;/;)({/0" (AK)%12-943)

u.n.Kc APl ._N P ——— p—




