2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P070000415

1. Entity Name
PABLO'S BARBER SHOP, INC.

84

(05-02-2008 90168 002 ***150.00

Principal Flace of Business

14647 SW 42 STREET
MIAMI, FL 33175

Mailing Address

14647 SW 42 STREET
MIAMI, FL 33175

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A A A O

Suite, Apt. #, elc.

Suita, Apt, #, etc.

04292008 Chg-P CR2E034 (12/08)
Cily & State City & State 4. FEI Number Applied For
20-&§7§/)2 &9 Net Applicablo
Ze Couniry Zip Gountry . Criificate of Statws Desied [ 96+79 Additional
. Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglsterad Agent
Name

GONZALEZ, PABLO
14647 SW 42 STREET
MIAMI, FL 33175

- —

Strast Address {P.Q. Box Number is Not Acceptabla)

City

FL I Zip Code

. SIGNATURE

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

the obligations of ragisterad agent.

Sipnature, typed of printed nams of registered agent and

e if applicabie.

(NOTE: Regrsiered Agant signature required when raingtating)

DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign financing $5.00 Mmay Be

After May 1, 2008 Foo will be $550,00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE o O3 Delets TITLE [JChange [ Addition
NAME GONZALEZ, PABLO NAME ’
STREET ADDRESS | 14647 SW 42 STREET STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33175 CITY-ST-71P
THLE D O Delete TITLE O Change [ Addition
NAME RODRIGUEZ, ELIZABETH NAME
STREET ADDRESS | 14647 SW 42 STREET STREET ADDRESS
CITY-S7-2IP MIAML, FIL 33175 CITY-S1-2IP
TMLE [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS e -
CTY- S BPwr—f—i— T — orvstae | T T o7 - —
TME O etele TME [ Change  {J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-2IP
TILE O etete TmE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIFY-S1-2IP
TILE [ Detete TNLE [J Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-21P

12. | hereby ceni

that the information supplied with this fili

does not qualify for the exemptions contained in Chapter 149, Florida Statutes. | lurther certify that the information

indicated on this repont or supplemental report is trug, and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or direclor

of the corporation ar the receiver or trustes empowghbd to exec;

this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 111if

changed, or on an atlachment with an address,

SIGNATURE: <

O4-2G 0§

SIGNATURE)HJT“}U OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytima Fhona ¥




