2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000160092

1. Entity Name

MASTERS BARBERSHOP INC.
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Principal Place of Business

8870 CORN WAY
MIAMI, FL 33165

Mailing Address

8870 CORN WAY
MIAMI, FL 33165
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2. Pringipal Place of Business - Mo P.O). Box # 3. Mailing Address S m[lmlmmlu 13‘ m [
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8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREDA, ALBERTO
8870 CORN WAY
MIAMI, FL 33165

Street Address (P.C. Box Number is Nol Acceptable)
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8. The above named entity submits this statement for the puipose of changing its registered office of registered agent, of bath, in the Siate of Florida, | am familiar with, and accept

the obligations of registerec agent.

SIGNATURE l':\

€. typed or prered e of regeiened Agent s the § apphcante.

{NOTE: Regrstoved Agen signature regurred when rensiatng)
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FILE NOWIlI FEE IS $150.00
Due by Septamber 14, 2007

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

In accordance with s. 607.193(2)(b). F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
TLE DF 1 petete nLe ( AOﬂ,CESS OT/ y d} ’E;Change [ Addition
NAME PEREDA, ALBERTO HAME Q E 1 aq
STREET ADDRESS | 8870 CORN WAY STREET ADDRESS 8 }0 , C o —
CITY-SI-2P MIAMI, FL 33185 CiY-ST-2p MI v . FL , '57>‘ (0 b
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TITLE [ oetete TLE [ Change  {_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-20 CIY-ST- 2P
TE (3 Delete TLE [Ocnange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CyY-§7-2P CIy-S7-2P

12. | heieby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity thai the information
indicated on this reporl 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
aof the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Staules: and that my narne appaars in Block 10 or Block 11 if

changed, or on an attachment wilth an address, with all other like empowered.

SIGNATURE;) L//Tm

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR
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