FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSityCNlaJmly ENT #P05000132341 05-02-2006 90156 040 ***150.00
JOSE BARBER SHOP, INC.
Principal Place of Business Matling Address
2512 N. WASHINTON BLVD. 3247 BAILEY ST.
SARASOTA, FL 34234 SARASOTA, FL 34237
P s A ERRE LA A
Suite, Apt. #, etc. Suite, Apt. #, eic. 03202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Num| Applied For
‘%‘- q { 45é0 2 Not Applicable
; : i —
Zp Country Zp Couatry 5. Cenlificate of Status Desirsd . Ei‘;ig:j:;‘i"“al
&. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent

Name

REYNOSO, MARIA A
3247 BAILEY ST. Streat Address (P.0. Box Number is Not Accaptabie)

SARASOTA, FL 34237

City FL | Zip Code

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

SIGNATURE
Sigrature, iyped o Simed name of rogistured agent and title [ agolicetie. INOTE: Rogisterud Agent s:gnalure roguired whan rainguting) BATE
FILE NOWII! FEE'IS $150.00 9. Election Campaign F.immcing $5.00 May Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. COFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
e’ R,D 1 etete mLE O change [ Asgition
NAME REYNOSO, MARIA A NAME
STREETADDRESS | 3247 BAILEY ST, STREET ADORESS
CIFY-ST-2IP SARASOTA, FL 34237 CITy-SI- e
TILE D [ Delete IILE [ Crange [ Addition
RAME . REYNOSO, JOSE M NAME
STREETADORESS | 3247 BAILEY 5T. STRECT ADDRESS
CIri-1. 2P SARASOTA, FL 34237 CITY-57-21P
TILE [ velete TILE {0 Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIry-SI-4IP Iy -Si- 2w
{173 3 elete e [ Crange  [[] Addition
HAME MNAME
STREET ADDRERS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2P
TNLE [ selete TLE {JChange  [] Addition
NAME NAML
STHEET ADDRESS STHELT ADDRESS
CITY-51-2P CITY«ST. 2P
3ITLE [ pelets e [ change [ Addition
HAME NAME
STAEET AGORESS STHEET ADDRESS
CI¥Y. 51-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed. or on an attachment with an adcress, with all other like empowered.

SIGNATURE: "7 e Magip Keynaso 3/’&’%/?6

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 Datls

Beytione Phone #




