2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000065032 TS
1. Entity Name K ) J
BARB'S CORPORATION :
06 PAY -8 Py 2: 4
Principal Pface of Business Mailing Address Cl ("{ ] "'_\ RS r . \ it l
444 BRICKELL AVENUE 2665 S. BAYSHORE DRIVE 'AL} AHLSSEL TLOKDA
SUITE 720 SUITE 703
MIAMI, FL 33131 MIAMI, FL 33133 ‘
e SV VTG A SRR
Suite, Api. #, etc. Suite, Apt. #, etc. 03092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0949800 Not Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired O ?i';;ﬁf:c;ﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POLANSKY, MITCHELL S
2665 S. BAYSHORE DR., STE. 703 Street Address (P.Q. Box Number is Not Acceptable}

MIAMI, FL 33133

City FL ‘ Zip Code

8. The above named emity submits lhls statement for the purpose of chang\ng its registered ofﬂce or reglslered agem or bolh in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printed name of regisiered agent and ie If applicable. (NOTE: Registered Agent signaiure required when reinstating) OATE
FILE NOWII! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE " tDP O palate TITLE [ Change [ Addition
NAME ACOSTA-RUBIO, ARIEL NAME
STREET ADDRESS | 2665 S. BAYSHORE DR. #703 STREET ADDRESS — — —
Gv-Si2P | MIAMI, FL 33133 CiTY-ST-21P SR e I | _I'1
' | IE.J'I.:“:: f!jE 2184? {383 e .\ i {'1!‘1 fa’n)

TITLE DTS ] Dekete TITLE £ Change - * [(=TAddition
NAME BRAVO, MARIA A NAME
STREET ADDRESS | 2665 S BAYSHORE DR STE 703 STREET ADDAESS
CITy-57-2IP MIAMI, FL 33133 Cry-$1-7iF
TITLE {.J Delele TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDHAESS
CITY-87-2P CiTY-ST-21P
THLE O] pelate TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZiF
TITLE 1 velete TITLE [ chenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CRY-ST-ZIP
TINE 7 Delete TILE [ Change [T Addition
NAME HAME
STREET ADDRESS B STREET ADDRESS
CITY-8T-2IP CITY-8T-71P
12. | hereby certify that the informdfion upplled doey not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or suppiel ate and that my signature shalt have the same legal effect as it mace under oath; that | am an officer or director

of the carporation or the receiv slge e powered to precu e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen X f S |

3/10/06 (305) 858-9900
SIGNATURE:
SIGNATURE AND TYPED OR FWIT;F NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
LAY




