A ' FILED

2007 FOR PROFIT CORPORATION &
ANNUAL REPORYT - * Secretary of State

May 31, 2007 8:00 am

DOCUMENT # P06000053488 04-27-2007 90199 007 ***150.00
1. Eniity Name
MORALES BARBER SHOP, INC
Principal Place of Busingss Mailing Address
2745 SW 142 AVE 2745 SW 142 AVE
MIAM), FL 33175 MIAML FL 33175
TR ¥ D R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082007 ChgP CR2E034 (12/08)
City & Stale City & State 4. FEI Number Applied For
- ’% 7%7 647 Not Applicable
Zn Country Zip Cauntry 5. Cemhca:n ol Smlus Deswod a Tee ::mf’h“"
£. Mame and Address of Currant Rogisterad Agant - - - 7. Name nnd Addross of New Registerea Agent

Home

MORALES, ALEXIS

2745 SW 142 AVE Strest Address (P O Box Number i3 Not Acceprabls)
MIAMY, FL 33175

City FL I Zip Code

B, The above named entity submits 1his statemem for 1he purposs of changing its regisiered office or registered agant, o both, in the Staie of Florida. | am tamiliar with, and accept
the obligations of regisierad agent.

m
art

..

SIGNATURE
Sigranzs. fyped o prinied neme of G IM e BOBN S B | ADDRCADM. (HOTE. Reqrimead AQINE SMIIPE BINE0 Wi | Rnd Whog) DATE
FILE NOWIH! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
. After "., 1 2007 Foe will be $530.00 Trust Fund Contribution. [} Added to Feoes
10. N OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me L. |'DP O Ot WTLE O Cunge [ Addision
waE -7 -|-MORALES, ALEXIS HAME
STREET ADORESS | 2745 SW 142 AVE STREED ADDRESS
CiTY-51-2P MIAMI, FL 33175 cry-st.2p
TRE O pewete e [Otmnge [ Aadition
NAME MAME
STREET ADORESS STREET ADORESS
CHY-51-2P CY-§1-8
me [ pese i Ocmange (O Asdition
NAWE NAME
STRLET ADDRESS STREET ADDRESS
CIFY-S1-29 eiY-sI-ne
me O peite ke Ochasge [ Addition
RAME NAME
STREET ADORESS STREEY ADDRESS
cmY-$1-19 CITY-51-21P
me [ Detete HILE [JCange (] Adgition
NAME A
STREFT ADDRESS STREET ADORESS
Cey-$1- 29 cy-$1-10
TmE [3 petere nie Dchenge [ Addition
NAME HAME
STREET ADDRESS SIREFT ADDRESS
cmr-51-29 ory-si-7e

12, 1 hereby cerlily thal the in!orrnauonsupplaed wun this fi am does not qualify tor ihe examplions contained in Chapier 119, Floride Statutes. | further cerily that ihe information

indicaled on this report o suppl gl report is true acourale and that my signature shall have the same legal eitect ag f mada undet oath; thal | &m an oHicer or director
of the COrporation of the recarvm . & empowerad 10 efec ute thig reooﬂ as requived by Chapter 607, Fiorida Statutes; and that my appears in Block 10 or Block 11l
changed, or on an attachment witrhg ress, with all othef | / 0 }

- SIGHATURE D NAMEDF SXGMING OFFICER OR THRECTOR [F.- /f Duytime Ptore ¢




