FILED

2007 FOR PROFIT CORPORATION 14,2007 8:00 am

ANNUAL REPORT

"%
ecretary of State

7
PgiSNI;JmIZAENT # P98000007302 09-14-2007 90001 022 ***150.00
THE GREEN ROOM UNISEX BARBER SHOP INC.
Principal Place of Business Mailing Address g
11643 SW 216TH ST 20622 SW17CT
MIAMI, FL 33170-2908 MIAMI, FL 33177
TS T[T AR R
20902 SW 118 COURT
Suite, Apt. #, etc. Suite, Apt. #, alc. 09052007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Appled For
MIAMI, FLORIDA 65-0813113 et Applicable
Zip Country Zi3p 3177 Ctojugg 5. Certificate of Status Desired O Si';fqﬁ?:‘;ﬁ""a’
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREEN, JEFFREY
20902 SW 118CT
MIAMI, FL 33177

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, 'vped o prinied nama of registered agent and hiks if apphcable. {NOTE:; Registersg Agent signature raquired whn (#mnstatng) DATE

i FILE NOWI!I FEE IS $150.00

9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. Added 1o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS I Delete TITLE [ Change [ Addition
HEME GREEN, JEFFERY HAME
STREET ADDRESS | 20902 SW 118CT STREET ADDRESS
CIrY-ST-2/P MIAMI, FL 33177 CITY-81-2IP
THLE [J Delets TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-ZIP
TMLE O octete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-§1-2IP CY-ST-219
TITLE 1 Delete TITLE O change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O petete TILE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CTY-s1-21P Ty -ST-2P
TITLE O pelete TInLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the information supplied with this fiting doss not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
JERRERY GREEN Qj// e 9-07-07
SIGNATURE: Il Al
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNG OFFICEFSOA DIRECTOR Dats Daytime Phone ¥




