FILED

2007 FOR PROFIT CORPORATION Sep 10, 2007 8:00 am
ANNUAL REPORT Sgcretary of State

PngNEWMENT # P96000056406 09-10-2007 90052 001 ***500.00
FATHER & SONS BARBER SHOP I, INC. 09-10-2007 90052 002 ****50.00
Principal Place of Business Maiting Address 5
2601 E SOUTH ST 2601 E SOUTH ST 87
ORLANDO, FL 32803 S ORLANDO, FL 32803 US B 6 0 2 1
P TP S AR D
Suite, Apt. #, elc. Suite, Apt. #, elc. 07112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
89-3385103 Not Applicabie
& Countey ap Couniry 5. Cerfificate of Status Desired [ E:;{fq Addtionat
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
PEREZ, ARMANDO
208 HANGING MOSS DRIVE Street Address (P.Q. Box Number is Not Acceptable)
OVIEDOQ, FL 32765
City FL Zip Code

8. The above named entity submils this statarment for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or primed name of registerad agent and ke if eppicable. (NOTE: Ragisterad Agent signalure requited when rainstating} DATE
FILE NOWY!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. 0  AddedtoFess
10. QOFFICERS AND DIRECTORS - I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PSTD B elete e OlChange (] Adiion
NAME PEREZ, ARMANDO NAME
STREEF ADDRESS | 208 HANGING MOSS DRIVE STREET ADDRESS
CIFY-5T-2(P OVIEDQ, FL 32765 CIFY-57-DP
ME PTH 7 Detele TME [JChange [ Addition
NaE Peaez, Armarvbhp e
SRELAORESS | 5501 CREPE Myrdle Cr STREET ADDRESS
s | "Quichy FL 32765 o517
TIE 4 2 Detele THLE [Jchange [ Addition
NAME NAME
SEREET ADDRESS STHEET ADDRESS
Cy-ST-2p Crry-S1-aP
TITE O pelete TITLE [J Change  [°J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITy-51-2IP
TITLE O pelete SMLE [J Change  [] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P - CITY-ST-2IP
THLE 7 pelete TILE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
cimy-ST- 2P ciTY-S1-2IP

12. | hereby certify that the information supplied with this ﬂ':_l:? does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. 1 further ceify 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 or direcior
of the porporation or the receiver o rustee em) d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment ¥ith an adgress, fall other like empoweted.

SIGNATURE: 4‘/( Je/’L's ~(0) VeT - p§7-0027

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayttme Phore #




