FILED

2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 264040 - 02-23-2007 90024 016 ***150.00

1. Entity Name
BAR-EL INC

Principat Place of Business Mailing Address B“ 0 18 40 3

3315 PEACHTREE INDUSTRIAL BLVD. 3315 PEACHTREE INDUSTRIAL BLVD.

APT. 225 APT. 225

DULUTH, GA 300596 DULUTH, GA 30096

e R ILAFARAARRRARAR RN
Suite, Apt, #, etc. Suite, Apt. #, etc. 02202007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEi Number Applied For

59-0979514 Not Applicable
e Country Zip Gountry 5. Ceriilicate of Status Desired O ?g';gg:gm"a‘
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name
SHAPIRO, PETER
2828 BEAR ISLAND POINTE Sireel Address (P.Q. Box Number is Not Acceptable)
WINTER PARK, FL 32792 :

City FL ‘ Zip Code

8.-The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, tydqqlbd printed name of regutered agent and tille i applicatie {NOTE: Registered Agen signature requitec when 1ginstating) DATE
.F|.|_E NOWI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Qﬂ:er May 4, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
o -,
10, - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD T Delate TITLE {J Change [ Adcition
NAME SHAPIRO, CLAIRE S NAME
STREET ADDRESS | 3315 PEACHTREE INDUSTRIAL BLVD. STREET ADDRESS
CITY-5T-21P DULUTH, GA 30096 CiTY-51-21P
TITLE vD O pelets TLE [ Changs [ Addition
NAME SHAPIRO, BARRY E NAME
STREET ADDRESS | 3315 PEACHTREE INDUSTRIAL BLVD. STREET ADDAESS
CHTY-ST-2IP DULUTH, GA 30096 CITY-S1-ZIP
TILE D 0 ekete TLE ) : I' ro }{&‘L&F Af ﬁ-Change 3 Addition
NAME SHAPIROQ, PETER A NAME Sk ‘§f 6 / e ] a 3 % ; fltﬁ:
STREET ADDRESS | 2828 BEAR ISLAND POINT STREET ADDRESS ﬁ ,ﬂ ‘3%" - v [ s
CITY-ST-2IP WINTER PARK, FL 32792 CITY-5i-2IP 7 f—gf* "L*’_f{,- ‘F/OI"IQ/& a£’7 ?,;;L
TLE D O belete TTLE N [ Change  [] Addition
NAME SHAPIRO, GLENN A NAME
STREET ADDRESS | 2630 ARBOR VALLEY DR, STREE] ADDRESS
CITY-S1-21P CUMMING, GA 30041 CITY-S1-2IP
TILE TD [ pelete e T,’IJ’S/ 2 PIFE gD ﬁ , . )XChange [ Addition
NAME SHAPIRQ, SCOTTH MAME ) 1 / . i
STRZET ADDRESS | 146 CARIBOU WAY smertooress a0 Y Gl fpal K D i "/5
or-sT-7P | ALPHARETTA, GA 30005 CITY-S1-2IP Cé./(’, b et ‘z,,’] ) /:'/vf*l Q’GL IHTY vi
TITLE O pelete TLE 7 [J Ghange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this f‘llindg does not gualify for the exemplions containad in Chapter 119, Florida Statutes. § further cerily that the information
indicatad on this report or supplamental raport is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowerad to execuls this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, cr on an attachment with an address, with ail otber like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF{SIGNING OFFICER OR DIRECTOR Dae / Dayirne Prone #

SIGNATURE:C/()CLEA-EA é\bwhb Cloire S, S/\dxvpsra 3/%//57 T 704 76= 91




