2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000116980

1. Entity Name
HALL OF FAME BARBERSHORP, INC.

ecretary of State

04-20-2007 90092 003 ***150.00

Principal Place of Business

801 S. UNIVERSITY DR
SUITE B-134
PLANTATION, FL 33324

Malling Address

801 S. UNIVERSITY DR
SUITE B-134
PLANTATICN, FL 33324

40073137

2, Principal Place of Busingss - No P.O. Box # 3. Mailing Addrgss

LR BT

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 20,2007 8:00 am

04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number F\pplied For
.(53 52}54 #‘ Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired d Ei ;esqmmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADRIAZOLA, JAVIER
801 8. UNIVERSITY DR
SUITE B-134
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Accepliabie)

City

FLinp Code

8. Tha above named gntity submits this statement for th

the obligations oiﬁ l
SIGNATURF

rpose of changing its registered office of registered agent, or both, in the State of Figrida. | am familiar with, and accept

o1l o7

lurb—vﬁ&o'ot panted name of registerad agent and wie if applicable.

(NQTE: Registered Agent signature réquired when reinstating)

' Ufﬂs

FILE NOWII FEE 1S $150.00 9. Election Campaign Financing 55_00 May Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fess
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P O petete THLE [J Change [ Addition
NAME ADRIAZOLA, JAVIER NAME
STREET ADDRESS | 801 S. UNIVERSITY DR # B-134 STAEET ADDRESS
Ciry-St-2P PLANTATION, FL 33324 Cny-S1-2iP
TITLE VP O petete TITLE [ Crange 7 Addition
NAME ADRIAZOLA, JORGE NAME
STREET ADDRESS | 801 S. UNIVERSITY DR # B-134 STREET ADDRESS
CITY-ST.2IP PLANTATION, FL 33324 CITY-8T-2IP
TITLE ] petete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-ST-2P CITY-81-2IP
TITLE 3 petete TITLE O change  [J Addition
NAME NAMWE
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-ZP
THILE O etete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-ZIP
THTLE O pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-S§T-ZiP

12. | hereby certify that the information supplied with this filin
indicated on this report or suppjemental report js true an
of the corporation or the recei owered {0 exgcute this,

changed, or on an attachme . with all other Ill?aw ed.

SIGNATURE: PED OR PRINTED NAME

does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
accurate and that my &gnature shall have the same legal effect as it made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

of q5-474-338

BIGNING OFFIGER OR DIRECTOR

Dayuma Phone #

m( 07_




