. FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name _ _ 002 *****875
MY NEW STYLE BARBER SHOP, INC 04-27-2006 90382
Principal Place of Business Mailing Address
10132 NW 27 AVE STENO 2 10132 NW 27 AVE STENO 2
MIAMI, FL 33147 MIAMI, FLL 33147 s 801 2 23
o S R AR EC A
Suite, Apt. #, €1c. Suite, Apt. #, elc. 04172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEINumber 20-3901191 Applied For
Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O ?i;gq $?:;tmnal
6. Namwe and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name ———
CASTILLOCRISTING — S - i T -
4570 EAST 10 AVENUE Swreet Address (P.C. Box Numger is Not Acceptable)
HIALEAH, FL 33013 '
City FL | Zip Code

8. The above named entity submis this siatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or prinied name of registered agent ana 5ite i applicable. {NOTE: Registerad Agen| signitre required when einstating) DATE
FILE NOW!| FEE IS $150.00 9. Election Campaign Einancing $5.00 May Beo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ pelete TTLE [ change [ Addition
NAME CASTILLO, CRISTING NAME
STREET ADORESS | 4570 EAST 10 AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33013 CITY-ST-ZP
THLE oV 3 Delete TITLE [J Change [ Addition
HAME CELESTINO, LEONOR NAME
STREET ADDRESS | 19787 NW 62 AVE STE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33015 CITY-S7-2P
e 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 2 e[ . - ce e e —— R st - _—
THLE O Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITy-ST-2IP
TITLE I Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$1-2IF
TILE O pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-217

D

indicated on this report or supplergntal 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 receivel of trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 er Blogk 171 if
changed, or on an attachme an address, with allbther fxe empowered.

e~y Y=I3S0¢

X \
EC'NAME OF SIONING OFFICER OR DIRECTOR Date Daytime Phone #

12, | hereby certify that the informa upplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

BIGNATURE AND TYPED OR PRINT!




