. FILED
2005 FOR FROFIT CORFORATION Apr 08,2005 08:00 AM

DOGUMENT # P98000086305 ~ Secretary of State

1. Entity Name
GEMINI'S HAIR CUT, INC.

Pl{ﬁcipal Place of Business Mailing Address
17367 WEST FLAGLER STREET © 11367 WEST FLAGLER STREET
MM, FL 33174 US MIAMI, FL 33174 US

— [N R REAnIg

04022005 No Chg-P CR2E034 (10/03}

Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For

65-0868078 ) Net Applicable

Iﬁ $8.75 Additional

5. Ceniificate of Stawus Desired Feo Required

6. Name and Address of Current Registered Agent

sfscf;SESWEg?éLh}Il\GLER STREET DO NOT WRITE
MIANI, FL 317 IN THIS SPACE

8. The above named entity submits this stalement for the purposa of changing its registared oifice o ragisterad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. — — —  —— e — -
Signalure, lypad or printed name of regisiered sgent and titie if applicabie {NOTE Registarad Ageat signature equired whan reinssting) DATE
FILE NOW!I!! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 tay Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. - O Added to Fees
10, QFFICERS AND DIRECTORS l ) ST T -
TME PVD
NAME GARCIA, PABLO .. . .
smeeTao0ress | 11367 WEST FLAGLER STREET UNEWINZ93035 '
OR-SLZF | MIAMI, FL 33174 HA0RA05-30012-015 150.7
TinE -
MAME
STREET ADDRESS
CITY-ST-2IP
TiTLE
NAME

s DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TRLE

NAME

STREET AGDRESS
CiTY-S7-4P

TME

NAME

STREET ADDRESS
Gy -ST-ZiP

12. | hereby certify that the information supplied with this ﬁling does not gualify for the exemption stated in Section 11 §.0?$3}(T), Florida Statutes. I further cortify that the information

accurate and that my signaturs shall have the same legai effect as if made under oath; that | am an officer or director
hexe;&ule this repogt as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
er ltha empawersd. o

indicated on this report or supplemental report is true
of the corporation or the recaiver or trustes empowere:
changed. or on an attachment with an address, with all

SIGNATURE:

SIGNATURE AND TYPED OR PRI FFICER OR DIRECTOR Daytime Phone #

Drsoilent ‘ﬂi/mp%f '_ o




