R Y N FILED

2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

PgﬁgN?mEAENT # P06000100664 04-12-2007 90040 017 ***150.00
LAZARO BARBER SHOP, INC,
Principal Piace of Business Mailing Address "
1040 S MILITARY TRAIL 1040 S MILITARY TRAIL o 40 05 8 4 1 U
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415 ",
S S TP B TR
Suite, Apl. 4, elc. Suite, Apt. #, etc. 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
(/”//S Not Applicabh
Zip Couniry ap Country 5. Cerlificate of Status Desired (N Eeata gasq S?:;ﬁonﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SABATELA, IRMA
1040 S MILITARY TRAIL Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33415
City FL Zip Code

8. The above narmed entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typad or printad nama of registered agent and Uil 1t applicable. (NOTE: Registerad Agart signature required whan rainsiating) CATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee wliil be $550.00 Trust Fund Contribution. a Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O oelete TITLE [ Change T Additior
NAME SABATELA, IRMA NAME
STREET ADDRESS | 1040 S MILITARY TRAIL STREET ADDRESS
CITY-S7-2P WEST PALM BEACH, FL 33415 CITY-S7-2IP
TITLE O petete TLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-87-2IP
TITLE [ pelete TITLE [ Change [ Adaiior
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TILE 7 pelete THLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&1-2IP CITY-5T-Z1P
TITLE O Delete TILE O change () Additior
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21°
TITLE ] Delete TITLE O Change [T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY-ST-2iP

12. | heraby certify that the information supplied with this filin é; doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the iver or trustee empowered 1o 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 gilachment with an address, with al! other like empowered. _ZZH,Q - /9
& , — SO
SIGNATURE: rec, 2oy s~

l




