L

\-‘.

. - 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2007 08:00 A

Secretary of State

DOCUMENT # F99000004868 )
1IéclgnFt!Il"i'r"BarlzimoKERS, INC.
Principal Place of Business Mailing Address

152-60 ROCKAWAY BLVD
JAMAICA, NY 11434

152-60 ROCKAWAY BLVD
JAMAICA, NY 11434
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EE.,;“::I & FEI Number Applied For
o ‘ 11-2145400 Not Applicable
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5. Certificata of Status Desired

1y »
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6. Name and Address of Gurrent Registered Agent

WELLER, BRIAN
7925 NW 12TH ST
SUITE 112 !
MIAMI, FL. 33126
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8. The above named antity submits this stalemant for the purpose of changing its registerad ofl
the obligations of registerad agent.

SIGNATURE

Signailire, typed or prnted name of registarod agent and litle H applicabie.

S T ST KJJ [P ;;‘?'TE“I I
lice or registered agent, or both, in the State of Florida. | am familiar with, and accept
} 7 /o')
{NOTE: Rogiaterad Agent signature requirsd when ramsiabng) DATE

4. Election Campaign Financing

FILE NOWII!_FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5,00 May Be

HOODEOBE45ET
Addod to Fees 22/07-800459-021 155,75

03/

T
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10.

TILE

NAME

STREET ADDRESS
CiTy-SI-21p

OFFICERS AND DIRECTQRS

P
HAYES, EUGENE F
152-72 ROCKAWAY BLVD
JAMAICA, NY 11434

S

HAYES, BETTY J

152-72 ROCKAWAY BLVD
JAMAICA, NY 11434

TIME

NAME

STREEY ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CiTY-ST-ZiP

T
NAME

STREET ADDRESS
oiTy-St-2p

TME

RAME

STREET ADDRESS
CITY-ST-2IR

TILE

NAME

STREET ADDAESS
CITy-81-2IP
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12. | hereby certilK
indicated on t

changed, or on an aftachmant with an address, with all other like empowered.

SIGNATURE:?Z 2. a____

' that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that
is report or supplemental report is true and accurate and that my signature shall have the same legal efiact as il made under oath: that 1 am an officer cr director
of the corporation or the receiver or trustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11t

tha information

/mumne AND TYPED OR PRINTED N“QF SIGNING OFFICER OR DIRECTOR

i

Daytma Phone #
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