2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 18, 2007 8:00 am
Secretary of State

DOCUMENT # P94000062060

1. Entity Name

GABLES BEAUTY & BARBER SUPPLY, INC.

06-18-2007 90003 020 ***150.00

Mailing Addrass

117 NW 9TH TERR
HALLANDALE, FL 33009

Principal Place of Business

177 NW 9TH TERR
HALLANDALE, FL 33009

gus--

DO NOT WRITE IN THIS SPACE

AR BRI

06132007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0523764 Not Applicable
5. Cartificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

GOUDISS, MORTON R
1111 LINCOLN ROAD
SUITE 325

MIAMI BEACH, FL 33139

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its regislered office or registerad agenl, or both, in the State of Florida. | am famitiar with, and accept

tha obligalions of registered agent.

SIGNATURE

Signature, typed of printed name of registered agant and utla I apphgable

(MOTE: Registered Agent tugnaturg required when remnstaing) DATE

FILE NOW!It FEE IS $150.00

Due by September 14, 2007 Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10, OFFICERS AND GIRECTORS ]

TITLE P

NAME BERN, KENNETH

STREET ADDRESS | 117 NW 9TH TERR
CIrY-ST-2IP HALLANDALE, FL 33009

TILE VP

NAME BERN, MARLA

STREET ADDRESS | 117 NW 9TH TERR
CITy-ST-2IP "HALLANDALE, FL 33009

TITLE

NAME

STREET ADDRESS
CITY-SI-ZiP

NTLE

NAME

STREET ADDRESS
GITY-ST-2IP

e

NAME

STREET ADORESS
Ciry-st-2IP

HTLE

NAME

STREET ADORESS
CITY-51-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing does n
indicated on this report or supplamental repart is true and accurata an
of the corporation or the receiver or trustee empowered (o executa this re;

changed, or on an attachment with an address, with T like smpowsred.
— m

SIGNATURE:

alily for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that tha infermation
at my signatura shall have the same legal etfect as if made under oath; that | am an officer or director
rt as required by Chapter 807, Florida Statutes: and that my name appears in Block 10w Block 17 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dafe Uaytime Phone &




