2006 FOR PROFIT CORPOBATION

ANNUAL BEPORT (AR) FILED

DOCUMENT # vass41 Apr 17,2006 08:00 AN
L e Secretary of State
HAIR BY BARROSO, INC. ry
Principat Place of Business Mading Address
2608 E. FOWLER AVENUE 2608 E. FOWLER AVENUE
o e ||||l‘ ||||“|‘||“|‘|““” I’m lmmmﬂ l‘l” |’l’j I!l lll]ll“”lll
2. Prncipal Place of Business 3. Maling Address
Suite, Apt. #, etc. Suile, Apt #, elo 15t MOORE CR2E034 (10/05)
Cily & State City & State | 4. FEI Number Apphed For
59‘31 25397 New App[m;:.;i
o Cauntry ap Couniry 5. Certificate of Status Desired I:l geae gesqg:g;m“ai
6. Name and Address of Current Regislerad Agent o B S Name and Address of New Regtstered Agent B
Name
Zg‘gg pﬁ T_[glLSEPA%/ENUE Sireet Address (F.O Box Number 1s Not Acceptabie} S
TAMPA FL 33614 R
Ety—.__ S FL ‘ Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and acn;é,[
fhe obligations of registerad agent.

SIGNATURE .
Sagnature sypeAd o prated name ol regslercd agant and title i apblcable {NOTE Regstered Agen! sigrature tequired when renstaling) DATE

CFILE NOWM! FEE IS $150.00
_ After May 1, 2006 Fee Will Be'$550.00
Make Cheek Payable to Fiorida Department o? S‘tata

8. Election Campaign Flnancing ~ $5.00 May £
Trust Fund Contrioution. 1 Added ‘o Fees

15. CFFICERS AND DIRECTORS . 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e b M Detete TLE M ohenge [ e
NAME BARROSO, GUSTAVO HAME

STREETADDRESS 16216 REGENTS PK DR STREERADORLSS | .

SIV-STZF | TAMPA EL 33847 CIFY-ST-2F " QUUUI iU vi 14'

e O oot e E - B = R 5T
NAME MAME

STREET ABDRESS STREET ACDRESS

SITY-5T- 7P CITY- 57 2P

e O Delets TnE Cicnage [ Asdifn
HAME o ] ¥ tewe

STREET ADDHESS - - STRLET ADDRESS

IR CAY. 57 2P

TALE LJ Detete TITLE O change  [J Aot
MAME HAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-2P TiTe-5T- 2P

TME [ celete TIee [ Crange [ acsan
HAME HAME

SYAEET ADGRESS STAEET ADDRESS

CITY-51- 20 CITY-ST-2P

e 7 detere RitE [1Change {Jai~
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-Z7 o1y SY-2P

12. | heraby certidy that the information supplied with this fling does not gualily for the exemptions contained « Section 118, Florida Siatutes. | further certify that the mi’ormatlon
indicated on this report or supplemental g rt 15 true and accurate and that my signature shail have the same fegal effeci as f made under oath, that | am an officer or direcic.
=Ln]e

of the corporaton of the recdiver or h‘u powered to execute this report as required by Chapter 607, Florida Staines; and thal my name appears In Block 10 or Block 11
if changed, or on an attagfirhe - ess, with all gther ke empowered.

SIGNATURE; Aé ‘\b Gustave gﬁRROSO L// Zé‘% (813) T-06/6

ATURE AND TYPED OF PRINTED HARME OF SIGNING OFFICER OR DIRESTOR Daypme Phone #




