2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 17,2008 8:00 am

DOCUMENT # v4gs41 ecretary of State
1. Ennity Namg 04-17-2008 90024 022 ***150.00
HAIR BY BARROSO, INC™
Fiincipal Place of Business Mailing fdgress
2608 E. FOWLER AYENUE 2608 E. FOWLER AVENUE A
2. Principal Piace of Business - Mo P.G. Box # 3, Mailing Adgrass
2108 (An.uers.fq Qq_D 2708 Apivers Ty S9. D
Sue. AL 6. eic. Sule Aol 8. gic. ool 15t MOORE CR2E034 (10/07)
ity & State /EW & Slale 4. FEI Number Appiied For
/’, Gmpo. FAL. | bmPay F)- 59-3125397 ot Apgicabe
Cour ,\ ] G o e $8.75 adgitional
i 33 é /Jr ulm eJ ‘_Sﬁ-h‘ 3? é lj’ _} S‘.fq."?! 5. Ceruficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

nggﬁ T_}(—-.I)I:-Sli\‘{’ENUE Sireet Address (P.O. Box Numper is Not Acceptable)

TAMPA FL 33614

City FL | Zis Code

8. The anove named eniity submits s statement for the pursose of chanmng Hs reaistered office or registsred agent, or ooth, in the State of Flcrida. i am familiar with. and accept
the congstiang of regisierad sgent.

SIGNATURE

Sgnatnre, fyned G el e of e i ed naetlur e Darplzane, BOTE Reginmes Agld wintlr caprsd wowt <ehiliegs Va1

“FILE:NOW1!! FEE IS $150.00
; After: May 1, 2003 Fee Will Be 8550.00
Make Check Payable 10, Flonda Depariment of State

9. Flection Campaign Finarcing $5.00 wmay Be
Trosr Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIGHNS CHANGES TG GFFICERS AND DIRECTORS [N 11
D 3 Deete T f [ Change [ Saditien
i3 BARRCSO, GUSTAVO NAME
STREETADDRESS (9216 REGENTS PK DR SIREF: ADDRESS
CITY-$T- 71 TAMPA FL 33647 Iy -ST-2e
TTRE [T peele TITLE. [0 Change [T Additien
AME HEE
STRSET ADDRESS STAFFT ADDRFSS
CliY-51-21 Y- 8E-21p
ITLE U parere HILE [ cCrange (3 Addinon
Uans o . HE . o [
STAGRESS | - STHEET ADARESS
HTY-ST-2F OITY-5T-28
i [ poiete (E13 [ Change [ Addition
HAME HAML
STREET ADGRESS STHEET ADGRESS
2ITe-SI- 28 CITY-51-2F
fIiE [ peicte fiLe [JChange [ Adidition
HAKIE HEME,

SISFLT ADIRESS
Cir- 9= 29

TRE 3 Deste e [ Changs [ Addition
HAME HAHE
SIREET aGORESS STHEET ADIRESS

SITY ST 21 Cny.31.21F

12. | hereby cedtity that the information suoplied wAith his filing does nct qualify Tor ths exemnpiions contained in Seclion 119, Flodda Stawies. | further cerlity that the information
indicated on this report or supplerncatal rgpart is ke and accurae ans Inal my signaure snall have the sanie legai eitact as if made under oath: that | am an officer or director
St ihe corporation or 1ne regeiver or tryfke empowered o execule this report 2= required by Chapier 607, Florida Statures: and that iy name appears in Block 12 or Block 11
if changed, or on an atseinen wil) wdress, with all ather like empoweared

SIGNATURE: GousTavo BARROSO H-63-08  (513) 57)-06)(

IGNATURE AND TYPED OR SRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo Do bhone v




