FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # 264040 01-16-2008 90015 046 ***150.00
1. Entity Name
BAR-EL INC
Pringipal Place of Business Mailing Address
3315 PEACHTREE INDUSTRIAL BLVD. 3315 PEACHTREE INDUSTRIAL BLVD.
APT. 225 APT. 225
DULUTH, GA 30096 DULUTH, GA 30096
T PR [ INMIGEHAGIR IR AR ERIRARA A0
Suite, Apl. 4, sic. Suite, Apt. #, etc. 01052008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
. . 59-0979514 Not Applicable
Zip Country zip Country 5. Cortficaa of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
' 3 Name
SHAPIRO, PETER _
2828 BEAR ‘-|$LAND POINTE Streel Address {P.0. Box Number is NGt Acceptable)
WINTER PAIR:K, FL 32792
' City FL ‘ Zip Code

‘8. Tha above naméd enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- .'j,.: the obligations oi;reglstered agent.

‘r

SiGNATUF“E
Signaturé, typed or privted rame of reprsiered agen and utle If aoplheable (NOTE. Registered Ageni signatue required when renstating) DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mLE PSD [ Delete TILE [Jchange [ Addition
NAME SHAPIRO, CLAIRE S NAME
STREET ADDRESS | 3315 PEACHTREE INDUSTRIAL BLVD. STREET ADORLSS
GITY-ST-2IP DULUTH, GA 30086 Cliy-51-21P
TITLE vD O Delete IME [ Change [ Addition
NAME SHAPIRO, BARRY E NAME
STREET ADDRESS | 3315 PEACHTREE INDUSTRIAL BLVD. SIREET AGDRESS
CITY-ST-2I DULUTH, GA 30096 LIy -5T-21P
TITLE D [ Delete THLE [ Change  [] Addition
NAME SHAPIRO. PETER A NAME
STREET ADDRESS | 2828 BEAR ISLAND POINT STREET ADORESS
CIry-ST-2ip WINTER PARK, FL 32792 CITY-5T-21P
e D 1 delete TiiLE [Jcnange [ Addition
NAME SHAPIRO, GLENN A HAME
SIREETADDRESS | 2630 ARBOR VALLEY DR. STREET ADDRESS
CITY-S7-21P CUMMING, GA 30041 CITY-S1-21P
TTLE D O veiee THLE } }] 5 _}__/_ DChange [ Addition
NAME SHAPIRO, SCOTT H NV 8 hay 1o, ' <a H.
STREET ADDRESS | 148 CARIBOU WAY SIREET ADDALSS J’) é 5},’ ﬁdﬁl\ C;r‘c )Q_
GITY-ST-21p ALPHARETTA, GA 30005 CITY-ST-2IP Ty pa.. 23bay
TITiE [1 celete I1LE [O Change  [C] Addition
NAKE NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-51-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wnh?address with alf cther like empowsred.

SIGNATURE(/QQ:U“L Q)m —e 5. Sl\ap;m /u /,g S~ 768177

SIGNATURE AND TYPED OR PRI ED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytira Phone #




