2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 19,2008 8:00 am
DOCUMENT # P06000053488 Secretary of State

1. Entity Name
MORALES BARBER SHOP, INC 03-19-2008 90015 013 ***150.00

Principal Place of Business Mailing Address
2745 SW 142 AVE 2745 SW 142 AVE guuzuus s
MIAMI, FL 33175 MIAMI FL 33175

O AT

03122008 No Chg-P CRZ2E034 (11/05)

4. FEI Number Applied For

20-4948747 Not Applicable
5. Ceriificate of Status Desrea (] 98+79 Additional

Fee Reqmred

6 Namo and Address of Current Reglsterad Agent

MORALES, ALEXIS
2745 SW 142 AVE
MIAMI, FL 33175

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, |n the State of Flonda | am fam|||ar with, angd accepl
the obligations of registered agent.

SIGNATURE
. Signature. lyped of printed name of ragistered agent and tide i apolic.uble. [NOTE: Registered Agernd signalure required when reinsiating) DATE

e FILEMOWM -FEE.IS.$150.00 . — | % Election CampaignFinancing . $5.00 may.Be e
After May 1,°2008 Feo will be $550.00 "frust Fund Contribution. ‘L7 Added 1o Fees T .

10. OFFICERS AND DIRECTORS [

THLE DP .
NAME MORALES, ALEXIS
STREET ADDRESS | 2745 SW 142 AVE
CITY-ST-2P MIAMI, FL 33175

TILE

NAME

STREET ADDRESS
CITyY-ST1-2IP

TLE

NAME

STREET ADDRESS
CITY-51-2P

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-s1-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

12, | hereby cert:lf}aI that the information supplied with this filing does not qualify for the examptnons comalned in Chapter 119, Florida SlalUlBS | further cem!'y that the information ©
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal aeffect as if made under oath; that | am an officer or director
of the corporation or the receiver grifuftes empoweredAb 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 ddress, with g r like empowered.

SIGNATURE: - 3//57 og

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /bats Daytima Phone #




