_ 2008 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P05000160092

1. Entity Name
MASTERS BARBERSHOP INC.
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08 MAR |3 PH 2: 45

Principal Place of Business Mailing Addrass L] h ; U':“ STAT
8870 CORAL WAY 8870 CORAL WAY AL LHHASSFt FLORIDA
MIAMI, FL 33165 US MIAML, FL 33165 US

AN A O

02062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ya==poye FomRa o

20-3916058 Not Applicable
5. Certificate of Status Desired ] ?g'gesqmm““'

6. Name and Address of Current Registered Agent
PEREDA, ALBERTO
5570 CORAL yary DO NOT WRITE
MIAM FL 33188 IN THIS SPACE

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 of registered agent.

SIGNATURE
Signature, typed or printed nama of raglstered agen and title if applicable. (NOTE: Regisierad Agent slpnature requiied when seinstating) DATE
! . ! rlull.-’ﬂ i I':.:—'
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 AT =-010] 5= 1— v fc; 00
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoF * i =
10. QFFICERS AND DIRECTORS |
me DP
NAME PEREDA, ALBERTO

STREET ADDRESS | 8870 CORAL WAY
CTY-ST-2IP MIAMI, FL 33165
TMLE DV

NAME PEREDA, CEILAR
STREET ADDRESS | 8870 CORAL WAY
CITY-ST-21P MIAMI, F1. 33165
TITLE
NAME

pnon DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TIMLE

HAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cenlify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addr ith all other like empowered,
SIGNATURE: W{%
BIGNA TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Ky



