e FILED

, Apr 28,2008 8:00 am
2008 PO NNUAL REPORT T P'A ecrefary of State

DOCUMENT # P07000119902 04-28-2008 90685 001 ***150.00
1. Entity Name 04-28-2008 90685 002 *****g 75
LA MODA BARBER SHOP, INC
Principal Place of Business Mailing Address
3714 UNIVERSITY DR 314 UNIVERSITY DR
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
TP TS VR NG RO
Suiie. Agl. #. etc. Sule. Apt. #. i 03182008  Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEi Number Appliegd For
) a QD\ 3 5’5&{ 30 Not Applicable
Zip County ap Country 5. Certilicate of Stalus Desired [ ?i'giﬁf:;“""a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama _ e ————— o —

PEPIN, ARIANNIS
314 UNIVERSITY DR Streel Addrass (P.0. Box Number is Not Acceptlable)

PEMBROKE PINES, FL 33024

City FL | Zip Code

8. The absve namad entity subrmits this statement for tha purpose of changing its registered office or regisiered agent, or bath, in the Stale of Florida. | arn fFamitiar with, and accept

the obligationsgl registered agent. /
SIGNATURE J\(: onvn S “'4 . Fo i\’\ OC/K( oK

"Sn‘glatue. Iyped ¢ orinted name of tegisiered agent and tive if appkcabia. (NOTE. Reymtared Agent signature requred when reginstaing) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Einancing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE P [ petete TITLE O Change [ Addilion
NAME PEPIN, ARIANNIS NAME
STREET ADORESS | 314 UNIVERSITY DR STREET ADDRESS
CITY-S3-2IP PEMBROKE PINES, FL 33024 CITY-ST-21P
TITLE T oetete TITLE O Crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Crry=s1-21P — - T SO AP ==~ mee e . = L - . — - |~
TILE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
7Y -ST-21P CITY-S1-2IP
TLE ] Delete WITLE [ Changs T Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this 1iling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicatad on this report or supplemental report is true and accurate and that my signaiure shall have the same legal ellect as il made under oath: Lhat | am an officer or director
of 1he corparalion or the receiver or trustes empowered 10 exacuig this report as required by Chapter 607, Florida Statuies; and that my nams appears in Block 10 or Block 11 i

changed. or on an attachment with an address, with all other like empowered,
O ulos @3 43, -3135

Dater Cayime Phong #

SIGNATURE:




