2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

|
DOCUMENT # F05000121274 . . Mar 15, 2007 08:00 AM
1. Enily Name
r f -

TOMMY DIAS BARBER SHOP, INC. Sec etary o State
Principal Place ol Busincss Mailing Addross
713 SHAMROCK BLVD 2075 FRUITVILLE RD #200
e e H"”"“H |Im le "m "m ||’|’ ”I)I “I" ”I’I ”lu ‘IIH |m||’ ” l“’
2. Prnincipal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apt # olc Suile, Apl. #. ¢le. 1st MOORE CR2E034 (10/08)

City & Slale City & Stale 4. FEINumber e [ Applicd For

20-3419659 {Noi Applicabte
Zn Country Zie Couniry 5. Coriificale of Status Desired O Eg'ggqlﬁ?:c;"ona'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agant

Name
WENZEL, ROBERT L
2075 FRUITVILLE RD #200 Stroct Addross (P.O. Box Number 18 Not Acceplabio)
SARASOTA FL 34237

City FL l Zip Code

8. The above named eatly submits this stasoment lor the purpose of changing ils registered office or regislered agent. or both, in the Stale of Flonda, | am familiar with, and accept
tha abligations of regisiered agenl.

SIGNATURE
/uwmmmw ava e v apnhicalle. (NOTE: Regstared Agart signature reaurad whien renstain] DATE
FILE NOWIl! FEE IS $150.00 8, Fleclion Campaign Financing $5.00 may Be
ay 1, 2007 Fet:z Will Be $550.00 Trust Fund Conrribution.  [C]  Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mt PO O Delee mr [Ochange [ Addition
NAME DIAS, THOMAS NAM
SITTADMG ss 1 713 SHAMROCK BLVD SIRTT ABIESS
CIry- 817 VENICE FL 34293-1836 Chy-sl-21p
it O pelele T [ change [ Addilion
NAM NAMr HoNR0GeE7T214
SIRIETADDIESS STIRIET ADDRESS D:::."'IEE."'D?“BUI:[ 1 ;E‘__D 1 13 1 r::lj ] DD
CiY-81-21p CilY-$1- 1
il O pelete L. O cnange  [_] Addinion
NAMI NAML
SN 1ADDM 8% SIREE1 ADDRESS
CITy-s1-21P CilY-8§-21P
it O pelete i [ cnange T3 Addition
NAMI NAMI.
SIRTADDRI SS SIRLT ADDRESS
Ciy-S§1-21P CATY-81-71IP
TIE 7 Detete i, ] change T Addition
NAMH NAMK
SIRHCT ADDIL 55 SIRITT ARDREFSS
CHY-S1-AIP CHY-81- 1P
THSLE [ Delete 1 ] change (] Addition
NAME HAME
SINEL | ADDRISS SIREIT ADDRI S
ClY-SI-£IP CITY-8T-21P

12. | heroby cortily that tho inlormalion supplied with this filing doos nol qualily for the exemptions contained n Section 119, Flonda Statutes | further corlify that the information
indicaled on this roport or supplemental report is true and accurala and thal my signalure shall have lho same Iac?al eflect as ( mado under oath; that | am an officer or direclor
of the corporalion or the recoiver or trusleo empowered to execute this report as required by Chaptor 607, Florida Statutes, and lhal my namo appears in Block 10 or Block 11
il changad, or on an allaghment wilh an address, wilh all other like empowered,

SIGNATURE: T HOwmms Ot / 3=/2=C7

OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR Date Daylrie Prhoee #




