... , = 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000160092 secuf el
1. Entity Name NEECAL R AL A PN
MASTERS BARBERSHOP INC. OIVISION 67 0090525 10KS
06 JUL 10 PH 1: 22
Principal Place of Business Mailing Address
8870 CORN WAY 8870 CORN WAY
MIAML FL 33165 MIAML FL 33165
: |
e S N6 0 G
Suite, Apt. #, etc. Suite, Apt. #, efc. 07072008 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Cerifficate of Status Desited [ fi:?q :dr::m
8. Name and Address of Current Registerad Agent 7. Nameo and Address of New Registered Agent

Name

PEREDA, ALBERTO
8870 CORN WAY Street Address (P.C. Box Number is No1 Acceptable)

MIAMI, FL 33165

City FL | Zip Code

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

the obligations o%
SIGNATU

Signanure, typed or primed name of apent and e i (NOTE: AQeTs sgn eumed Q) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by Septomber 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ Detete LE [dchange [ Addition
NAE PEREDA, ALBERTO NAME
STREET ADORESS | 8870 CORN WAY STREET ADDRESS = e Rl e b, G By [
.:.I_—_"jl:] ¥y (20" Y
on-s2P | MIAMI, FL 33165 en-s1-2p R G = 024 -~ #4150, 00
TIRE DV O palete e ! [change 7 Addition
NAME PEREDA, CEILAR NAME
STREET ADORESS } 8870 CORN WAY STREET ADORESS
CTY-ST-ZP | MIAMI, FL 33165 CITY-57-2P
TME 3 Detete TME Dl crange [ Adcition
RAME NAME
STREEY ADDRESS STREET ADDAESS
oTy-ST-2P CchyY-S1-2°
TIME O veete TLE [Jchange 7] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CIFY-5t-2P Cy-S1-5P
TME {7 Delete TME Dl change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ComY-ST- 29 CImY-§7-7P
TE O vetete TIE [JChange ] Adcition
MNAME NAME
STREET ADDAESS STREET ADDRESS
CImy-ST-2P LTy -ST-2P

12. | hereby certify that the information supplied with s filing does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report os 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 carporation of the receiver or usiee 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 ail other like empowered.

SIGNATURE:

ITURE AND TYPED OR PRINTED NARME OF SIGMING OFFICER OR DIRECTOR Daip Dayune Phohe #




