2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Apr 03, 2008 8:00 am

ecretary of State
DOCUMENT # P07000012808
1. Entity Name 04-03-2008 90022 007 ***¥150.00
RKD BARBER SHOP INC
Principal Place of Business Mailing Address
5580 W 16 AVE i 5580 W 16 AVE
2 192
HIALEAH, FL 33012  US HIALEAH, FL 33012 {IS
T G o7 T [ RS AL MR

Suite, Apt. #, e, Suite, Apl. #, elc. . 03262008 Chg-P CR2E034 (12/06)

102 - 103 102~ {03
City & State City & Staie 4. FEI Numb Applied For
’?/J:rlaa Not Applicable
Zip Country Zip Country . ‘ $3.75 Additional
5. Cenificate of Status Desired O Feo Requirec; fona
6. Name and Address of Current Registared Agent 7, Name and Address of New Registered Agent
b e ST - - Name

ABAD, JORGE E
15549 MIAMI LAKEWAY NORTH Street Addrass {P.0. Box Number is Not Acceptable)
305

MIAM! LAKES, FL 33014

City FL I Zip Code

B. The above named entity submifs this statement tor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name o <egistered agent &nc title it applicable. (NOTE: Regisrareg Agent signarure roquired when reinsating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QOFFICERS AND OIRECTORS N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P & oelete me T Change ) Acition
NAME ABAD, JORGE E NAME
STREET ADDRESS | 15549 MIAMI LAKEWAY NORTH 305 STREET ADDRESS
CiTy-57-2Ip MIAMI LAKES, FL 33014 CiTY-8T-21F
TILE il 1 Delete TILE I/ﬂfs/ beIT PThange ) Addition
NAME SEPUT, OLGA NAME
STREET ADDRESS | 15549 MIAMI LAKEWAY NORTH 305 STREET ADDRESS
Cmy-si-7ie MIAMI LAKES, FL 33014 CITY+S7-21P
TME E 1 pelete TMLE Vice Peesipen'T HThange ] Addition
NAME ABAD, DAVID E NAME
STREET ADDRESS.{ 15549 MIAMI.LAKEWAY NORTH-305—— - ~— - -§ STREET ADDRESS - T -
CIrY-ST-2iP MIAMI LAKES, FL 33014 CITY-S7-7IF
TmEe 1 Deiete TMLE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CInY-51-21
THLE 1 Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-21P
TLE 1 betete TITLE “JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21p CITY-$T-71

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity thal 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 ar girector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: <~ NlYa [SePuT a3 éo -08

SIGNATUREAND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale Daviime Pnone #




