2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FUH.ED

DOCUMENT # P05000155506

1. Enlity Name
ANGELITO'S BARBERSHOP, CORP.

06 AUG -3 AM11: 0g

SECAIARY OF STAT
TALLAHASSEE, Fféﬁf{m

Principal Place of Business

546 W 65 DRIVE
HIALEAH, FL 33012

Mailing Address

546 W 65 DRIVE
HIALEAH, FL 33012

00

2. Principal Piace of Business 3. Mailing Address
ite, Apt. #, etc. ite, . #, 3
Sulle. Ap. #, etc Sulto, Ap. #. etc 07272006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number X Applied For
L] N
Not Applicable
Zip Country Zip Country - : $8.75 Acditional
5. Certificate of Siatus Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TORRES, ANGEL L

5486 W 65 DRIVE Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City

FL l Zip Code

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

SIGNATURE é%/ ?{ ! ‘0 &
Stgnatre, yped o rame of registersc agent and tie il appicable. (NGTE: A Agariaig FocuIrad whon 1

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by Septombeor 6, 2006 Trust Fund Contribution, Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 3 Detets TITLE . O Changs [ Addition
NAME TORRES, ANGEL L NAE EO0ON TS5 TSSE
SREETADIESS | 546 W 65 DRIVE STReE Ao 08/08/06--01 (28--005  #%150.00
CTY-ST-TF HIALEAH, FL 33012 GITY-37-2P
e D O celete TINE [ Change [ Addition
NAME GONZALEZ, TATIANA NAME
STREET ADDRESS | 546 W 65 DRIVE STREET ADORESS
CITY-ST-7P HIALEAH, FL 33012 CITY-ST-2P
TME 2 eleta TME Ol crange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-5T-20
TME O celets TIME O change O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-ST-IF CITY-ST-Z®
TIME 71 etete TME O change [ Adsition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2IP
TIE O Detete TIE Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-IP CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity 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 director
of the corporation or the receiver or trustee empowered 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 with an address, with alt other lika empowered.
gl: 6.
I thu

SIG NATURE : BIGNATURE AND Eﬁ ;R PRINTED NAME OF 8IGN!NG OFFICER OR DIRECTOR

Daytime Phone #




