FILED
2006 FOR PROFIT CORPORATION Apr 25, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P94000047265 ecretary of State
1. Entity Name 04-25-2006 90109 025 ***150.00
USA BARBER SHOP, INC.
Principal Place of Business Mailing Address
20265 OLD CUTLER RD. 20265 OLD CUTTER L Coe
MIAMI, FL 33189 US MIAMI, FL 33126 US -
e S [MLCIADEN AV AU AV G ER ER 0
Suie, Apt. #, efc. Suite, Apt. #, ec. 04192006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
65-0500394 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired a ?eae-gesqadr:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOISES A SACA, PRESIDENT

20265 OLD CUTLER RD. Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33189

City FL | 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.

SIGNATURE
Signature, typad of printaed nama of regisiered agent and tte if appicable. {NGTE: Pegistered Agent signature required when resnstating) DATE
FILE NOWM FEE IS $450.00 | 9 Election Campaign Financing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. [} Added to Fees
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 pelets ME ~ Change [} Addition
NANE SACA, MOISES A NAME SAcAa, M PTAYA ﬂo/—
STREET ADORESS | 8720 RIDGELAND DRIVE STREET ADDRESS L0 2 w .2/l S;ﬁ307 /}apjr&f r
GrY-si-ze | MIAMY, EL 33157 crry-Sr-21 ored| (135,27
TILE S O belete TLE { O] Change [ Addition
NAME SACA, LIDIA | NAME
STREET ADDRESS | 8720 RIDGELAND DRIVE STREET ADDRESS
CIry-St-ap MIAMI, FL 33157 CITY-5T-29
THLE [ oetete TME Y Change ] Addition
NAME NAME.
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP CITY-57-7IP
TILE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T- 219 CITY-ST-2P
TmE [} Detete ME ) Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S5T-2IP CITY-S1-2IF
TTLE [ Delete TITLE ) Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2P ' ciTY-ST-2P

12. ! hereby certify that the information supplied with this lilir:? does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
ot the corporation or the receiver of lTustee empowersed (o execute this reperlas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all gther like e ? 05
7 otf-9 508 527-3491

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




