2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT %°P04000134321 Apr 26,2007 08:00 AT
1. Ently Name Secretary of State
BARBCC EQUIPMENT CORP. l'y
Principal Place of Business Mailing Address
2300 NE 48 COURT 2300 NE 48 COURT
e o ”"”ll‘ m m" |‘|H llm IIm ||m “I" ”‘” |‘|I| WI ”Il’ ”I’ll’ “ ‘ll’
2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl #, elc, Suitc, Apl. #, elc, 15t MCORE CR2E034 (10/06)

Cily & State City & Stale 4, FEI Number . Applied For

56-2481508 Not Applicable
Zip Country Zip Country 5. Cerlflicate of Stalus Desired O $8.75 Aqdtional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent

Name

- RUDEN, BARBARA
23900 NE 48 COURT Strecl Addiess (P.O. Box Number 1s Nol Acceptablo)

LIGHTHOUSE POINT FL 33064

City FL Zip Codoe

8. The above named oniity submits this statement or the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
'8 lhe obligations of rogistered agent

SIGNATURE
Signalure, lyped or prnled nama of regisierad ageni and itle + apphcable (NCTE. Ragrstarec Agent signalure requitad wher reinstaing) DATE
‘!}' | Aft Fl'liE NIO:VOI;IT :EEV':f"? 5%230 00 9. Election Campaign Financing $5,00 May Be
er May 1, ee Will Be . Trust Fund Contribution. []  Added to Fees
- Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T P CJ oolete INE [1 Change [ Addilion
NAME RUDEN, BARBARA NAME
SIRET ADAESS | 2300 NE 48 COURT SIREET ADDRFSS 0000732585
CITY-ST-7IP LIGHTHOUSE POINT FL 33064 CIry-Si-2IP ElSFDG#D?—-B] ]391 -j:la?j ISD . BE]
TILE 3 Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS L SIREET ADDRESS
CIrY-S1-2IP CITY-ST-21P
TILE [] Delele e O change [ Addilion
NAME _ _ ) NAME i
STREET ADDRESS STREET ADDRESS
CITY-SI-21p CITY-SI1-ZIP
NILE [ Detete TIE [ caange (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ClY-SI-2P : LCHY-S1-2IP
TITLE [ elete TMEe [ change [ Addilion
NAME NAME.
STREET ADDRE 58 STREET ADDRLSS
CITY-51-2IP CITY-SI-7IP
WIE ] Delete e [ change [ Acdilion
NAME NAME
STRELT ADDRESS STREET ADDRFSS
CITY-S1-21P CIyY-s1-2IP

12. | heraby certify that the informalion supplied with this filing does not gualify for tho exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicalad an this report or supplemental report is true and accurate and that my signature shall have the same legal offect as il made under cath; that 1 am an officer or director
of tha corporation or the receiver or ruslee empowered (o axocule this raport as required by Chapler 607, Floridga Statutes; and lhal my name appears in Block 10 or Block 11
il changed, or on an ajgachment with an addess, with all othor like empowered.

SIGNATURE: = ikt o Ba R e A ?\ADEU 42347 asy. 1A5- 0138

SHANATURE AND TYPED OF PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR Dayume Phong #




