2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 28, 2008 8:00 am

DOCUMENT # P96000056406
1 ety Secretary of State
FATHER & SONS BARBER SHOP (I, INC (3-28-2008 90022 030 ***130.00
Piecipal Place of Businegs Mading Address
2601 E SOUTH ST 2601 E SOUTH ST
ORLANDO FL. 32803 ORLANDGC FL 32803
2. Principal Place of Businase - Mo P G. Bor # 3. Mailing Adcrass
Suite, Apl. ¥, eic, Sutle, Apt. i, etc. 1st MOORE CR2EG34 (10/07)
Ciy & Siate City & Staie 4. FEi Number Appiied For
89-3385103 Not Apgheabie
&n Couny ze Country 5. Certilicate of Status Desired O gg';;‘sqt??:dmo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Mame ﬂ ﬁ
PEREZ, ACF;MANDC? = Street Anur{Z' EZ  Box Iv mben‘l:\Nﬁ?Q{ big)
208 HANGING MOSS DRIVE o i Y
OVIEDO FL 32765 . 55049 Lrepe Mype _{3[‘
City N Zip Code
O Yieho FL | 23%¢6 <

8. The anove named entity submits this statement for the purpose of changing its registered office or reJr stered agent, or £otr, inthe State of Florida. | am farmitiar with, and accepi
the cbiigalions of registered agent,

SIGMATURE

Sagnalure, byoed 14 Dt OTE Regniciag AZuflaugrn

(R U o SR (o ) DATE

9. Election Camaaign Financing $5.00 May Be
Trust Fund Centibution.  [T]  Added to Fees

10. OFFIC‘EHS “AND DIREPTORb L 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PSTD e TITEE [ change [ Addition
HAME PEREZ, ARMANDO NAME

STREFT ADDRESS | 208 HANGING MOSS DRIVE STAEET ADORESS

CITY-5T-2 OVIEDQO FL 32765 ) CIFY-§1-21F

TRE PSTD ‘ [ peete TITLE [ Change [ Aadilion
SAME PEREZ, ARMANDO HAHE

STREET ADCRESS | 5501 CREPE MYRTLE CR STREET ABDRFSS

SITY-51-21 OVIEDO FL 32765 oIy -57- 21k

TITLE [ Daiete 1I7LE [ Change [ Addition
HAME MAktE

STREET ADDHESS STREFT ADDRESS

LITY-§1-21 CHFY-5T-21F

Ttk [ Deiete TITE O Change [ Addition
HAME HEME

STREET ADDRESS SIREET ADDRESS

ITe-51-2 GITY-37-2IP

TIRE [ Deicle TALE [OcChange [ hadition
NAME HERAC

STREET ADDRESS STREET ADDRESS

SITY-8T1-21F CiTy- §1- AP

TITLE = Deigle LE [TiChange [ Addition
NAME MAME

STREET ADDRESS STAEET ADORESS

me-51-218 CITY-ST- 2IF

12. | hereby certify that the information supplied with this filing does net quakfy fur the exemptions contained in Section 119, Flerida Staiutes. | further certify that the information
i i gifat my signature shall have the same lega eftec: as it made under oath: that | am an officer or director
af the corperation or ne receiver of frustee empowered 1o execuls % required by Chapter 807, Florida Statutes: and that my name-appeaars in Block 12 of Block 11

SIGNATURE:

A,
SIGNATURZANDPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ |2aysip Fhore |




