FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

P gigNgmllnENT #P07000116762 05-01-2008 90238 029 ***150.00
NEW ERA BARBERSHOCP I, CORP.
Principal Place of Business Maiting Address e !
4727 NORTH CONGRESS AVENUE 4727 NORTH CONGRESS AVENUE o
BOYNTON BEACH, FL 33426  US BOYNTON BEACH, FL 33426 US
e R AR OTE
Suite, Apt. #, etc, Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
2 24 iS00 Not Applicable
Zp Country ‘ Zipf Country 5. Certilicate of Status Dasired O ?eaeggq L‘?i?e‘:jmc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASILIO, JOSE D
1414 NW 107 AVENUE Street Address (P.O. Box Number is Not Acceptable)

206
MiAMI, FL 33172

P

City FL l Zip Code

.

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 obligations of registered agent. : '

P
P

SIGNATURE : ;
Signatre. typea o prated name of regrstered agent end titie i ap| ble";" {NOTE: Registered Agent signature required when reinslating) DATE
A
FILE NOWI!I FEE IS $150.00 9. Election Campalgn F'\nancmg $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TILE [ change [ Addition
NAME ARGUETA, HERNAN H JR NAME
STREET ADBRESS | 6618 JESSICA COURT STREET ADDRESS
Cay-ST-21P LAKEWORTH, FL 33467 CiY-ST-2IF
TITLE VP 1 Delete TITLE O Change [ Addition
NAME SANTANA, ANGEL NAME
STREET ADDRESS | 533 NE 1ST AVENUE STREET ADDRESS
CIry-51-21P DEERFIELD BEACH, FL 33441 CIFY-ST-2IP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-2IP CITY-51-71P
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TITLE [ Ghange (T Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CTY-ST-21P CirY-ST-7IP
TiIE O pelele TMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-21P ciTy-51-21P

12. | hereby certify that the information supplied with this tiling 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered 1o execuie this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm address, with all other like empowered.

SIGNATUR

. 4. 220% Q- LG 330

INTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




