- 1 S FILED

2008 FOR PROFIT CORPORATION Jun 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000043606 06-10-2008 90002 037 ***150.00

1. Entity Name

CARLITO'S BARBER SHCP INC.

Principal Place of Business Mailing Addross

5534 SW. 8TH STREET 5534 SW. 8TH STREET

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

TS O[S AL AT QA AR v
Suite, Apt. #, alc. Suite, Apt. #, etc. 05152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

20-4616062 Not Applicable
e Cauntry Zip Country 5. Certificate of Status Desired [ ?::‘zasq lﬁ::i:ilﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LOPEZ, CARLOS
2430 SW 127TH AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33175

- == —_— Name- -_— - — - -

City FL | Zip Coda

8. The above named entity submits'this statement for the purpose of changing its registered office or registered agent, or both, in the Sate of Florida. 1amn tamiliar with, and accept
tha abligations of registered agent.

SIGNATURE
Signature, typed or printed naime of regrstered agent and title if apphcatie. {NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
.Due by Septomber 12, 2008 Trust Fund Contribution. C  AddedtoFees corporation did not receive the prior notice.
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE! - 1P 1 Delete TIMLE [JChange [ Addition
NAME, | LOPEZ, CARLOS NAME
STREET ADDRESS | 2430 S.W. 127TH AVE STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33175 CITY-ST-2IF
TMLE . ] pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-81-ZIP
inLE O oelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTCRY-ST-r T T - - - CIV-$T° 7P~ - _
TILE O velere TLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delere TIILE [J Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TNE T Delete FITLE [ change  [CJ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

12, i heraby certily that the information supplied with this filiné; doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that f am an officer or diractor
of the gorporation or the receiver or trustee ampowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowared. -

SIGNATURE: _@g @ 6 ~/YS
SIGNATURE AN/ PED OR FRMITED NAME OF RIGNING OFFICER OR DIRECTOR i3 ytame Phone #




