FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000075525 04-17-2008 90016 048 ***150.00
1. Entity Name
ROYALTY CUTS BARBER SHOP INC,
Principal Place of Business Mailing Address
190 NORTH FEDERAL HWY 190 NORTH FEDERAL HWY
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 ’ ,
P e RGOV
Suite, Api, #, elc, Suise, Apt, 4, etc. 04032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Num g Applied For
uﬂlq "’52\ %3()6 Not Applicable
ap Country Zip Counlry 5. Certificate of Status Desired O I§eae.Ze5q l?fed;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Na
FUENTES, JOEBERT ] - fft;r;nt%x; . NA(::C?WA(_ 4 _
10390 OLIVER LANE treet ress (P.O. Box Number isNot Acceptable
DEERFIELD BEACH, FL 33411 (BIEE HUVER TRRE

= FL | S5y

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

the obfigations of registjgem.
SIGNATURE ‘;0\ u-9-08
DATE

- Sighatura, lyp* or pri tMgisluM:;m and fitle if applicabla, (NOTE: Ragistered Agent signaturs required when reinstating)
FILE NOWIll FEE IS $450.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TE [ Ghange  [J Addition
HAME FUENTES, JOEBERT NAME
STREET ADDRESS | 180 NORTH FEDERAL HWY STREET ADDRESS
CITY-51-2IP DEERFIELD BEACH, FL 33441 CITY-ST-ZIP
TINE VP [J Delete nhe [J change [ Addition
NAME RODRIGUEZ, EVELYN M NAME
STREET ADDRESS | 180 NORTH FEDERAL HWY STREET ADDRESS
CiTY- ST-2IF DEERFIELD BEACH, FL 33441 oITY-Si- 219
THLE O Delete TITLE [ Change [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
TIE [ Delete e [0 change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T7-2P CITY-ST-2IP
THILE 7 Delete THLE O Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP i
TILE O Detete e T - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

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 infermation
indicated on this report or supplemental geport Is true and accurate and thai my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or Irusfey empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an 1dd oss, with gJ) other like empowared,

Data

SIGNATURE:

(}mm\mm*no n?\sn CR PRINTEDWAME OF EIGNING OFFICER OR DIRECTOR
\




