. FILED
- ‘2006 FOR PROFIT CORPORATION
° ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P05000121274 Secretary of State
¥, Entity Name PR _ 05-05-2006 90190 027 ***150.00
TOMMY DIAS BARBER SHOP, INC.
Principat Place of Business Mailing Address
713 SHAMROCK BLVD 2075 FRUITVILLE RD #200
2, Principal Place of Business 3. Mailing Ad:ljress.

Suite. Apl #, etc. Suite, Ap1 #, etc. 1st MOORE CRQEOM (10{05)

City & State City & State 4. FEI Number Applied For

g_ o - 3\{- { QLS 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desfred O 58'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent
- - — o= Rame == ——r—————= = -
%‘;’g%%hl{!aEEETRE #200 Street Address (P.Q. Box Numper is Not Acceptable)

SARASOTA FL 34237

Cily FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE
//(”MWQM and titte il appbcanle {NOTE- Aegstered Agert sgnaturg reduirgd when ranslaing) DATE
9. Efection Campaign Financing $5.00 may Be
R, - . Trust Fund Contrioution. ] Added to Fees
" Make CheckPayable to Florida Depaﬂment of State
10. OFFICERS AND DiHECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete Tme 3 Change [ Agdilion
NAME DIAS, THOMAS NAME
STREET ADDRESS | 713 SHAMROCK BLVD STREET ADDRESS
CITY-ST-21P VENICE FL 34293-1836 Ciry-sT-21P
TLE 1 Delets TITLE Clchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
I [ natge nne [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-2IR
TILE [ Delete TITLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71IP CIY-S1-ZIP
TITLE O velete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP £ITY-ST- 2P
TILE O Delete TIILE () Change  [3 Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CTY-$T-2IP CITY-S1-2P

12. | hereby certily that the information supplied with this Kling does not qualify for the exemptions contained in Section 119, Florida Statules. | furiher certity that the information
indicated on this report or supplermgnial repont is true and accurate and that my signature shall have 1the same Jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver pr trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment jpith an address. all other fike empowered.

SIG NATU R E : SIGNATURE AND wﬁ{dm NING OFFICER OR DIRECTOR /Jj 9 c

Daytme Fhone #




