2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000050191

1. Enlity Name

FLORIDA BARBER ACADEMY, INC.

May 01, 2006 08:00 Al
Secretary of State

Mading Addrass

3269 N FEDERAL HWY
POMPAND BEACH, FL 33064

Principal Place of Business

3269 N FEDERAL HWY
POMPANQ BEACH, FL 33064

WA IO

04272006  No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE T e
65-0934877 Not Applicable
5, Ceriificate of Status Desired [ gg—;gﬂ;ﬁofﬁ’

6. Name and Address of Current Ragistered Agent

LOMBARDI, JACKIE
3269 N.FEDERAL HIGHWAY
POMPANO BEACH, FL 330864

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, In the State of Florida. | am famifiar with, and accept
the abligations of registerad agent.

SIGNATURE

Sigrakee, typed or printed rame of registered agent anc bile # appicable. (MHOTE. Regestered Agent signafure requinec wihen minstaling} BATE
9. Election Campaign Financing $5.00 may Be UE{?BQ{:}" a?ggz
FILE NOWI FEE IS $150.00 .~ ¥
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees 0571 b-§ -5 150.00
10. COFFICERS AND DIRECTORS |
{13 oP
NAME LOMBARDS, JACKIE

STREET ADDRESS | 3269 NORTH FEDERAL HWY
COimY-S1-7IP POMPANO BEACH, FL 33064

TNE

HAME

STRELT ADDRESS
oy-51-op

TE
NAME
SYREET ADDRESS

onv-st-2p DO NOT WRITE

" IN THIS SPACE

HAME
STREET ADBRESS
CiTY-81-IP

e

NAME

STREET ADDRESS
Ciy-ST-aP

TILE

NAME

STREET ADDEESS
Ciry-ST-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 lurther certify that the information
indicated on this repart or supplemental report is rue and acourate and that my signature shall have the same Jegal effect as i made under gath; that 1 am an officer or direcior

cof the corporation or the recei r frustes d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment wijh ai%iﬂ 011173;3 ampowsred,
s -
74
SIGNATURE: e W s

ﬁcyﬁmﬂemm’zﬁoﬁm NAME OF OFFICER OR [ Tato Ciarythmea Phoce £

Vi




