- 2007 FOR PROFIT CORPORATION
e b ANNUAL REPORT

DOCUMENT # P05000154999

1. Entity Name

TC BARBERSHOP INCORPORATED

f:-'
‘T';

SECRE FA
DIVISION OF €

Principal Place of Business

11565 SW 215 ST
MIAMIL FL 33189

Mailing Address

11565 SW 215 ST
MIAMI, FL 33189

2. Principal Place of Business - No P.C. Box #

3. Mailing Agdress

Suite, Apt. #, etc.

Suite, Apt. #, etc

STAUG-1 PH 8: 31

A G O

07312007 Chg-P CR2EG34 {12/06)
City & State Cily & State 4, FEI Numbet Applied For
43-2098320 Not Applicable
Zi i i
P Countzy Zp Couniry 5. Certificate of Status Desired d $8.75 Additional
Fee Requirad
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

ROSA, LUIS A
11565 SW215 ST Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33189

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obhgauoy te?e'ec agz
SIGNATURE

Sqme.umawmmdrmedmmwefuwmme.

(NOTE: Hegrstorad Agent signature required when femstatng)

'7-3) -0

FILE NOWI! FEE IS $150.00
Due by September 14, 2007

9. Electicn Campaign Financing
Tryst Fund Contribution,

$5.00 MayBs | In accordance with 5. 607. 193(2)(b), F.S., the
Added to Foes corporation did not receive the prior notice,

10. OFFICERS AND DIFECTORS 11. ADDITKINS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O perete NLE [JCrange [ Addition
NAME ROSA, LUIS A AAME EHS

STREET ADDRESS | 11565 SW 215 5T STREET ADDRESS 114 H\‘i SN
CY-S1-2P MIAMI, FL 33189 CHY-§T-ZP

TIMLE vP 1 Delete TILE [ Change [ Addition
HAME ROSA, ANTHONY NAME

STREETADDRESS | PMB 388 DRIVE IN PLAZA 2135 SUITE 15 STREET ADDRESS

CTY-ST-2P BAYAMON, P.R. 00959, CnY-si-ap

TITLE 71 petete TITLE O Crarge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY -ST- 2P

TLE [ pelete TILE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-ST-2P

TME O petete TILE {1 Change ] Addition
HAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-27

TIE [ Detete TILE [ change [ Ancition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2P cy-st-a¢

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the informaton
indicated on this report or supplemental reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver ar trustee empowered [o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment wtth an address,

all other like empowered.

SIGNATURE: o/

SIGMATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daynrna Phone #




