2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000084103 Mar 10, 2005 08:00 AM
1. Entiy Name Secretary of State
ZEBRA HAIRCUTTERS OF MIAMI, INC.
Principat Placa of Business ] 7 Mé.i!iﬁg;; ;dciress
823 S.W, 122ND AVE. 2ND FLCOR 823 S5.W, 122ND AVE. 2ND FLOCR
MIAMI FL 33184 MIAMI FL. 33184
4
Suite, Apt. #, etc, Suite, Apt. #, efc. 15t MOORE CR2EN34 (‘ED:’GG}
City & State City & State 4, FEI Number | |opliedFor
"% §5-0456852 et Apricst
) Country Zip Couniry 5. Cortificate of Status Desired [ fi gesq Addiional
6. Name and Address of Current Fegistered Agent 7. Name and Address of New Registerad Agent

Name L L o

??é%’?%sz?éN -i-béﬁﬁ HBW Sireat Address {F.Q. Box Number is Not Accaptable) o
MIAMI FL 33184-2430 :

City FL i Zip Code

8. The above named enity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, “tam famiftar with, and acces
the obiigations of registerad agent

SIGNATURE
Sigratyuce, iiped o printed rame of registared apen! and ida f appleatle {8OTE Regstelad Agent sigralue raguued shon ranstalng} DATE
F”"E NOW!I! FEE IS §150.00 - 8. Election Campaign Financing ~ $5.00 maye
After May 1, 2005 Foo Will B2 $550.00 Trust Fund Cantrbution. [1  Added to Feus

Make Check Psyable to Florida Department of State
10, OFFICERS AND DIRECTORS. S K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
[t PD 3 Delete e [ Change  [J &iits
e RAMIREZ, CLARENCE KA HOANONeSasna
STREET ADDRESS | 8547 NW 140 TERRANGE UNIT #706 STREEL ADDRESS 03/10/05-80042-019 150,00
iv-37.8P MIAMI LAKES FL 330168 Chiy-51- 219
kL {7 Detete GHE: [l change [ A
HAME MM
STREET ABDRESS STREET ADDRESS
CIY-S1-4IF R B
et O peete Tzt Cchange [ Acai
NAME NEME
SIREET ADDRESS SIRECS ADORESS
ciry.51.210 1Y SE-2P
1ML ] Detete 1 change [{A
NAME NAME
SIHEE] ADDRESS SIREF| ADORESS
CiY-5t-20 CHY-Sh 2
e 3 Delete e Clohnge  CAss
HAME NAME
SIAEET ADDRESS STREE1 ADDRESS
iy-$1.0p CITY-ST- 2P
HILE 7 pelete niLE Flchangs  [Janss
N NAME
SIREET ADDRESS STREFT ADDAESS
CITe-ST-2iF CY-S1 2P

12. | hereby certify that the information supplied with this filln 3 does not qualify for the exemption stated In Section 119.07(3)7). Florida Statutes. | further cartify that the information
indicated on this report or supplemendal report is true and aceurate ang that my signature shall have the same legal effect as if made under cathy; that | am an officer or diractor
of the cerparation or the recelver or e pmpowered to execute pog as reduired by Thapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Blogk 11 if

changed, ar on an attachment wi dgiEss, with all other lik
4/ s/0o 7 s

SIGNATURE: _{ .
AGHTATURE AND TYPED OR FRINTED Mase OF SIGNNG OFFICER ?é DIRECTOR Daytrma £hane #




