- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000140950
1. Entity Name F ! L E D
CORTE FINO BARBER SHOP, INC.
2008 JAN -9 AMI: 04

Principal Place of Business Mailing Address o
14558 SW 8 STREET STE 27 14558 SW 8 STREET STE 27 SLCRETAQY OF STATE
MIAMI, FL 33186 MIAMI, FL 33186 TALLAHASSEE, FLORIDA

‘ - : 01082008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AppiedFor
o s : . L 20-5855061 Not Applicable
: i ¥ ) 5. Cerlificate of Status Desired O ?i'zgﬁ:’:ci’“onal

6. Nama and Address of Current Reglstered Agent i .

PP DO NOT WRITE "
MIAMI, FL 33186 : IN THIS SPACE.’

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registered agent end title it applicable. (NOTE: Registared Agent signatura required when remstaong)
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees

10. OFFICERS AND DIRECTORS l ’ ) . ' .
TITLE DP '
NAME RODRIGUEZ, ALEJANDRO
STREET ADDRESS | 14558 SW 8 STREET STE 27 - 5? b—’é i a_ L .:%"" =R,
omvstzp | MIAMI, FL 33186 B 01716 0R-~00G15=-005 ~ ## 50, 00
TMLE DV ' . ) ‘
NAME BORGES, ZAIDA A Lo o ’ Can

STREET ADDRESS | 14558 SW 8 STREET STE 27
CIY-S1-ZP MIAMI, FL 33186

e
NAME

o s DO NOT WRITE

NAVE
STREET ADDRESS ) - S

3

CITY-S1-2P S .

~INTHIS SPACE

TITLE
NAME : .
STREET ADDRESS Lo <
CITY-ST-ZiP - ’

mLE
NAME
STREEF ADDRESS ' T
CITY-81-7P o

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURET%;{CZZNNTW NAME OF SIGNING OFFICER OR DIRECTOR Q | '-:l O %* O 8 Daytma Phone ¥




