2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am

DOCUMENT # P06000136837 Secretary of State
1. Entity Name K _ e
HERMANOS BARBER SHOP INC 01-24-2008 90040 006 150.00
Principal Place of Business Mailing Address
47123 ORANGE BLOSSOM TRAIL 4123 ORANGE BLOSSOM TRAIL Q““\] Jv -
ORLANDO, FL 32839 ORLANDO, FL 32839 E
TS RO S W AR GO R

Suite, Apt, #, aic. Suite, Apt. #, etc. 01122008 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Number Applied For

' 20-5789560 Not Applicable
Zp - 'i;\untry Zip Country . 8. Certificate of Status Desired O E:;Eqmm"al
6. Name and Address of Current Reglstered Agent ) 7 Name and Address of Now Registered Agent
] . Name

MENDEZ, JOSEM .17 -
12627 RINGWOOD AVENUE.
ORLANDO, FL 32837

vl

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

. s
-

\':-.. ‘ City FL | Zip Codo

8. The abuve named antity bmits-this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of regigtered agent.
.
pLI
SIGNATURE b
Signature, typed or W'r‘m of regiatered agem and tile d appicadle (NOTE: Registered Agenl signature required wher reinstazing) DATE
T
- FiLE NOWIN. FEE1S.$150.00 9. Elaction Campaign Financing $5.00 Moy Be
J Trust Fund Contribution. Added to Fees

After May 1, 2008 Fee'will be $350.00

-~ v L@FFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ belete TITLE [J change  [] Addition
NAME MENDEZ, JOSE M NAME

STREET ADDRESS | 12627 RINGWOOD AVENUE STREET ADDRESS

CITY-ST-2I° ORLANDO, FL 32837 CITY-SI-2P

TILE VP [ Dekete TILE [ Changs 7] Addition
NAME MENDEZ, MIGUELINA NAME

STREET ADDRESS | 12627 RINGWOQOD AVENUE STREET ADDRESS

GITY-5T-21P ORLANDO, FL 32837 CITY-S1-0p

TME [ petete TIME O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-217 CITY-S1-2P

e (] Detete TE [JcChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-57-2IP CITY-ST-2P

ME ] Delete TILE [ change [ Addition
HAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TME [ velste TITLE [ change ] Acdition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-51-2IP CITY-51-21P

12, thereby certify that the information supplied with this § rg does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is Ir nd accurate and that my signature shall have the same legal sflect as if made under cath; that | am an officer or director
ol the corporation or the receiver or frustee empowepld 1o execute this report as required by Chapter 607, Florida Statutes; angt that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an address, witlfall other like empowered.

SIGNATURE:

Daviima Phone #




