2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) FILED

DOCUMENT # V48541 Apr 09,2007 08:00 AM
1. Bty hemo Secretary of State
HAIR BY BARROSO, INC. ry
Principal Place of Busingss Mailing Addross
2608 E. FOWLER AVENUE 2608 E. FOWLER AVENUE
T e “ll“ I“I“ I‘ll“lm IH" I’"Hm llmm m“ m“ |‘|“ |‘|H||‘ “ ‘ll‘
2. Principal Place of Business - No P.O Box # 3, Mailing Addross
Sufte, Apl. #, ¢lc, Suite, Apl #. elc, 15t MOCRE CR2E034 {10/08)
City & Slale City & Stale 4, FEI Number _ Applied For
59-3125397 Not Applicable
Zip Counlry ap Country 5. Cortilicale ol Status Dosirod O gg'ggqﬁfgg'ona' |
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent

Name

TESTA, PHILIP J _
4726 N. LOIS AVENUE Streel Address (P.O. Box Numbaor is Nol Accoplable)

TAMPA FL 33614

Cily FL Zip Code

8. The above named enlity submils this statement for tho purpose of changing its registered oflice or registerea agent, or beth. in the State of Florida. | am famiiar with, and accopt
the obligations of registered agont.

SIGNATURE
Signature, typad or prinled name ol regstered agent and Lile r apphicabla. {NOTE. Regusiured Agenl $gnsture requaeed when rgnslatng) DATE
FILE NOWII! FEE IS $150.00 ) 9. Elcchon Campaign Financng  $5.00 May Be
After May 1, 2007 FeE'I Will Be $550.00 Trus! Fund Contribution.  (J Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nir D O delere T O chage  [J Addinon
NAMI BARROSO, GUSTAVO NAME Lo
] et T}
SHuLTADD S8 | 9216 REGENTS PK DR ST T ADOISS DOUDESR TS
' ; -

CHY-S1-71P TAMPA FL 33647 CIEY-S1- A1 D'q-" 18-"1}3?_80013_0[‘!2 ISU . UD
e O Delete Tl O change [ Addition
NAMI NAME
STRECT ADDRE 55 SIREET ADDRESS
GIY-SI-71P Y- SI- 112
i O oeere {ilts [ change (] Adduon
NAMI NAME
ST T ADDRISS SIRTETADDI 53
ey -51- 2P CITY- 81 7IP
Tk, [ pelets i ] change  [] Addition
NAME NAMI
SINETADDRI S8 STRLETADDRLSS
CIY-8T-21p CITY- S1- AP
hir [J eleie 1 Clchange [ Addulion
NAME NAML
ST LT ADDRFSS SIRFET ANDRESS
CUY-S1- 71 chy- §l-7p
T, . O pelele IE [ Change [ Addilion
NAMI NAME
SIRILT ADDALSS SIRFLTADDIESS
CITY - 81-2tP CITY- $1-71p

12. | hereby coerlify Ihal the information supplicd with Lhis filing does not qualify for tho exemplions cenlained in Soction 119, Florida Slatutes. | further cortify Ihal tho infermation
indicatod on this roport or sppplemental repqrl is rue and accurale and thal my signalura shall have the same legal effect as if mado under ealh: thal | am an officor or direclor
of tha corporation or the rogeiver or trus powered to execulo this reporlt as required by Chapter 607, Florida Statulos; and that my namo appears in Block 10 or Block 11
if changed, or on an afa ent with 2 /] 35, with all other like ermpowerad,

SIGNATURE; £ (LS TAYO Bz?TL'P—OFO Y-05-671 _ &13-5721-06]¢6

GNATURE AND W PED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dala Daytime Phone ¥




