FILED

Jan 18, 2007 8:00 am
00T PO NNUAL REPORT TION Secretary of State

DOCUMENT #246116 01-18-2007 90101 010 ***150.00
1. Entity Name
BAR-B RANCH, INC.
Principal Place of Business Mailing Address
96017 SW CITRUS BLVD PO BOX 801
INDIANTOWN, FL 34956 INDIANTOWN, FL 34956 B ﬂ 0 0 35 B 7
S R PO TR RN
Suile, Apt. #, elc. Suite, Apt. #, glc. 01032007 Chy-P CRZE034 (12/06)
City & State City & State A, FEI Number Applied For
59-1004187 Mot Applicable
Zip Couniry Zip Country 5. Cenilicate of Status Desired (W] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
ROSEN, BORIS ROSEN, BORIS
150 SE 2ND AVE. STE 1200 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

1001 BRICKELL BAY DRIVE STE 1400

Cit Zip Cod
MIAMI FL 3535

8. The above named entity submits this statemer for the purpose of chaghing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept

lhe obligations of regislered agent. /
—/o—077

SIGNATURE i
Signature, typed or printad name of registered agent and utle it applicabie (NOTE. Registered Agent signature required when reinstaling) DATE
FILE NOW!!‘! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
]
10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete TITLE 't Change  [] Addition
NAME TROUP, HELENE NAME
SIREET ADDRESS | 730 S. ALHAMBRA CIRCLE STREET ALDRESS
CITY-ST-21P MIAMI, FL 33146 CITY-ST-2IP
TTE VP O pelete THLE [l Change [ Addition
NAME TROUP, LANCE NAME
SIREET ADDAESS | 931 S. ALHAMBA CIR STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33146 Y -ST-21P
TLE VP O Delete TILE O change [ Additien
MAME TROUP, WILLIAM NAME
STREET ADDRESS | 9601 SW CITRUS BLVD STREET ADDRESS
CIry-$1-21P INDIANTOWN, FL 34956 CITY-ST-ZP
Ut [ Delete TITLE O Change [ Addition
NAME NAME
STREEY ADDRESS ) STREET ADDRESS
CIrY-§T.2iP CITY-ST-2IP
TITLE [ Deiete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-S1-2IP
TIILE O Detete TME [l Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certily that the information supplied with lhis hlln does not gualily for the exemations contained in Chapter 119, Florida Statutes. | further certily 1hat the information
indicated on this report or supplemenial report is true an accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repert as reguired by Chapier 807, Florida Statutes; and that my name apprears in Block 10 or Block 11 if

changed, or on an altachment with an address, with gr like empowered.
SIGNATURE: H A%Lﬁ)'u HELEN TROUP ek - ﬂ~ 0']’

SIGNATURE ZND TYPED OR PRINTED NAME OF SIGNING OF: |L‘En OR DIRECTOR Daywme Phcne #




