FILED

* 2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P99000004711 Secretary of State

1. Entity Name

FATHER & SON HAIRCUTTERS, INC.

01-08-2007 90248 023 ***150.00

Principal Place ot Business

11865 SW 26TH STRRET
SUITE C-42
MIAMI, FL 33175

Mailing Address

11865 SW 26TH STREET
SUITE C-42
MIAMI, FL 33175

4uUuuvsus

A A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01032007 Chg-F‘ CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
65-0888555 Not Applicable
a _ Country P Country 5. Certilicats of Status Desires [ Eese-lzgq 3?:‘;“""33
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
K Name _ _ -
DUHARTE, MILAGROS' FEVERTCo F  FERMANOEL
2512 NE 4187 AVENUE Street Address (P.Q). Box Number is Mot Acceplabie) =
HOMESTEAD, FL 33033 [1YEs S 28 TH Sees 7 s7e C-va
: Cit Zip Code _ _
) Y mTemt FL | 272/ 7¢

8. The above named entity

sapmils s statement for the purpose of changing its registerad otfice or registered agent, or both, in the State of Florida, 1 am familiar wilh, and accept

i)

fitle ¥ applicabie

{HOTE: Regislerod Agent signalurg reguited when remsiaing)

// o /o7

DAT!

FILE NOW!F FEE IS $150.00 7
After May 1, 2007 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS . ADDITIONS fCHANGES TO OFFICERS AND DYRECTORS IN 11

i D O Delote MmE D £ (R Change [ Adction
HaE DUHARTE, ARTURO NAME FEOERTCO F Feandvod e ey

STREET AGDRESS | 2512 NE 41ST. AVENUE STECTANRESS | /7 g ¢ S v X6 7H STREST STE C-Ya&

cy-81-2F | HOMESTEAD. FL 33033 CiTy-ST-2p MaamI L 33)25

TInE D O pelete TILE o _ ) Change [ Additon
e DUHARTE, MILAGROS NaME MIRTHA DE MACImIEN 779 ‘ C-y

SIREET ADDAESS | 2512 NE 41ST AVENUE STREEI ADDRESS |/ FES St 2 ETA STRES 57 1

cmv-STZE | HOMESTEAD, FL 33033 CITY-ST-2IP mrami AL 3375

TITLE O pelete TITLE [1Change [ Addilion
NAME NAME

SIreET ADDRESS STREET ADDRESS

CITY-ST-2iP CITy-ST-2p

TITLE [ Delete TiiE {Jcnange  [2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -S1-ZiP CITY-ST-2IP

THLE 7 petere THLE [ change [ Agcitan
MAME NAME

STREET ADDRESS STHEET ADDRESS

CHTY-$1-7P ory-ST-2P

TITLE [ oetere TILE ([} Charge [ Adeition
HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-5T-21P

12. | herehy certify that tha information suppliad with this tiling doas not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further certity that the information

indicated on this report or supplemental rgpgrt is true and accurate and that my signature shall have the same Jegal effect as if made under oath; 1hat ! am an officer or director

of the corporation or the receiver or trug¥e g . ‘
changed. or on an attachment with apradgfess, with all other ike empowered.

SIGNATURE{ X

powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

0

1/

205 3874170

PEPRAME OF SIGNING OFFICER OR DIRECTOR

e

Daa Daviime Prane #




