(so

2007 FOR PROFIT CORPORATION
ANNUAL REPORT '

1. Entity Name
BARB'S CORPORATION 0-! HAY l (-I- PH l . 08
PR 1 ‘ i
Principal Place of Business Mailing Acdress I ot __:i: },.;,r‘:."i {‘\' .
U v PO D S YIRS
444 BRICKELL AVENUE 2665 S. BAYSHORE DRIVE et d o R
SUITE 720 SUITE 703
MIAMI, FL 33131 MIAMI, FL 33133
Suite, Apl. #, etc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)
" City & State City & State 4, FEI Number Applied For
65-0949800 Not Applicable
- 2 I i "
® Couniry zp Country 5, Certificate of Status Dasirad a $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
POLANSKY, MITCHELL S
2665 S. BAYSHORE DR., STE. 703 Strest Address (P.O. Box Number is Not Acceptabla}
MIAMI, FL 33133
City FL [ Zip Code
8. The above named antity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printed name of regisiered agant and thie if applicable. {NOTE: Ragistared Ageni signatura required when (eingtating) DATE
FILE NOWII FEE IS $150.00 8. Election Campai;_;n anancing 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ad Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMme op O oelete e [ Chenge [ Addition
NAME ACOSTA-RUBIO, ARIEL NAME T T
STREET ADDRESS | 2665 S. BAYSHORE DR. #703 STREET ADDRESS o it 1_ 100,
CrY-S1-ap MIAMI, FL 33133 CITY-ST-2P s e
TMLE DTS [} Delete Tme [JChange [ Addition
RAME BRAVO, MARIA A NAME
STREET ADDRESS | 2665 S BAYSHORE DR STE 703 STREET ADDRESS
CITY-§T-2P MIAMI, FL 33133 CITY-ST-ZIP
TmE [ Detete TITLE O Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
oITY-sT-7P /l'pf (/ 2. Y- 72
e (4 O3 Detete me O Crange 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CiTY-ST-2IP
e 0 Delete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5F-21F CITY-5T-ZP
e [0 tetets TILE [Ch Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P A CITY-5T-2P
12. | hereby certify that the information suppligd with S Ting does nat quily for the exemplions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental faper-ig trbe and accurate & at my signatura shall have the same legal affect as i made under oath: that | am an officer or director
of the corparation or the receiver or tru smpoterag o exegutaatlis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 114 if
changed, or on an attachi with a 55 with, alho isrpmpowarad.
CERHTT S, SRY 4/27/07 (305) 858-990N
SIGNATURE:
G A}nns TYPED OR -] Tnﬁ OF SIGNING OFFICER OR DIRECTOR Dais Daytime Phana #

[ o



