2007 FOR PROFIT CORPORATION
FEPORT

ANNUAL

FILED

DOCUMENT #V37589

1. Enlity Name
GALT OCEAN BARBER SHOP, INC.

Apr 16,2007 08:00 Al
Secretary of State

Principal Place of Business

3419 GALT OCEAN DRIVE

Mailing Address

3419 GALT OCEAN DRIVE
FT-LAUDERDALE, FL 33308

FT LAUDERDALE, FL 33308

DO NOT WRITE IN THIS SPACE

B

01262007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-0337798 Not Appiicable

O $8.75 Aadtiona

5. Cenificate of Status Desired Fee Required

8. Name and Address of Current Reglstered Agent

GILLMAN, LP:WRENCE 8
6008 LINDEN CIRCLE
TAMARAC, FL 33319

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
o Signatura, 1yqed or printed name of regisiered agent and tille if applicable.: -+

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will he $550.00

9. Election Campaign Finanbiné
Trust Funa Contribution.  *

{NOTE: Registered Agent sig'naruvra raquired when rain:m!!rtg) «: . . ' DATE R . . )
- ] N ‘.‘A _‘1 - .- S i

$5.00 Mmay Bo gLl :H »U_l'llc._q TR

Added to Fees 74 SR IT-E RS 150, 0 )

10. ) OFFICERS AND DIRECTORS |

TMLE pe o T : -
NAME ROMA LOU DI

STREET ADDRESS | 3419 GALT QCEAN DRIVE

CITY-ST-2IP FT LAUDERDALE, FL

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
Cy-S1-2I8

TILE

NAME

STREET AGDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

mE o R e

STREET ADDRESS | O . :
CITY-51-21P o Z e

~

DO NOT WRITE
IN THIS SPACE

i oe s mew s e

e
Vs -

12. Vhereby cemfg that the' information supplied with this filing does not quatify-for.the exemptions comalned n Chap!er 119, Florida Statutes. | further certify that the information
is 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 offices or director
of the corperation ar the receiver or trustee empowered to execute this report as required by Chapter.607, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicated ont

changed, ar on an atlachment with an address, with al! other like empowered.

SIGNATURE: ¥ 2ot /s R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

v 4/13/07 uFi-540ro8

Daynme Phone #




