FILED
2006 FOR PROFIT CORPORATION - Mar 20,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000051927 03-20-2006 90010 005 ***150.00

1. Entity Name

BAR INVEST FLORIDA, INC.

Principal Place of Business Mailing Address -1 Lo
520 BRICKELL KEY DRIVE SUITE 0-305 520 BRICKELL KEY DRIVE SUITE 0-305 .
MIAMI, FL 33131 MIAMIL FL 33137
% Frincipal Piage of Business 3. Maiing "d‘gi_ H““m HI ||H| ”III "l” "In "“mm mll "lll ’l”l [l"”"‘m “ ’m
70] rickell Ave. T0/ y c,l:e,// Qd@, )
S“‘;"‘&f"é ‘5 5““8‘}‘“‘,’_";'(2"0 02242006  Chg-P CR2E034 (11/05)
Cj ‘& State ity & State 4. FEI Number Applied For
{ G-/ 1, pl—' { & F L - 47-0866577 Not Applicable
Zip ’ Country go z Country . . $8_75 Additional
3 5/3 / Us‘q 3 / 3 / uSg 5. Certificate of Status Desired (W Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
Nama
TRANSGLOBAL CORPORATE ADMINISTRATION INC JACQUES BARBeRrA
520 BRICKELL KEY DRIVE Streel Addrass (P.0. Box Number is Not Acceptable)
#0-305
MIAM, FL 33131 01 Drickell Ave. Suite 1460
Cil - . Zi L[]
Mla_m(‘ FL 5%/3/
8. The abave named antity submits this statement for th hanging its registered cffice or registered a’gem, or both, in the State of Florida. | am familiar with, and accept
tha obligations %
-
SIGNATURE > 7%:..&,41 X /BFH’ é er e
Signaturs, lyped or printed name of registared agent and lile it applicable. (NOTE: Registered Agen! sighphue required when reinstating] DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
T D 7 elete TIME /‘E@mga [ Addition
NAME THIERRY, BARBERA NAME
STREET ADDRESS | 520 BRICKELL KEY DR., #305 smeranoeess |70/ Deick L PIEIIE  SOITE 6D
CHY-5T-2IP MIAMI, FL 33131 CHY-ST-2IP H,r oty FLH 2213/
e MGR LT Delete THLE 7 S Change [ Addition
WAME BARBERA, JACQUES NAME /
STREET ADDRESS | 520 BRICKELL KEY DR., #0-305 secaooress | 70 Brieked! AJIJE SUITE Heo0
ony-sT-2P | MIAMI, FL 33131 CITY-ST-2iP Miomi FLga P3/37
TITLE [ Delats TITLE 7 O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE O betete TITLE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GITY-5T-ZIP CITY-5T-2IF
TITLE [ pslete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
C{Y-5T-2IP CrY-S1-21P
THILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-S3-2iF CITy-ST-2iP
12. V heraby certi!z that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the cerporation or the receiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an attachment with<a.n address. with all olhe arad.
SIGNATUREZ._<— gz _—~— . Jneq ves Borbers, 305 -538-0135
TURE AND TYPED DR PRINTED NAME OF !IGNI.[!Q OFFICER OR DIRECTOR Date Daywme Phone #




