FILED
2006 FOR PROFIT CORPORATION
___ANNUAL REPORT (AR) Apr 17,2006 8:00 am

DOCUMENT # 682663 ecretary of State
1. Entity Name 04-17-2006 90335 013 ***150.00
BARUJ,INC
Principal Place of Business Mailing Address
6937 BAY DR APT 207 5937 BAY DR APT 207 R
T e H“Hl |”|H|H| “l’l |m| |H|I W M“ M“ Ill“ Il|’| “” I\Iul“ H lm
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite. Apt. #, eta, 15t MOORE CR2EQ034 (10/05)
Cily & State Cily & Staie 4. FEI Number Applied For
59-2029730 Not Applicatie
e Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 A_ddltinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lﬁngé;Eé_AvAD%?VSES?;IOT Street Address (P 0. Box Number is Not Acceptable)
MIAMI BEACH FL
City FL ‘ Zip Code

8. The above named entity 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
the obligations of registered agent.

SIGNATURE
Signatue, vpan o praitea namg ol regestered Agen! and Lk I appkCatie (NOTE Regpatared Agen! snnatute reoused when ronstaing) SalE
FILE.NOW!! -FEE 15 $150.00. : . . '
B i A . Cn 9. Flection Campaign Financin .
 AfterMay 1, 2006'Fee Will Be'$550.00 - - Paa g $5.00 may se

- ) - - - Trust Fund Contribulion. Added to F
Make Check Payahle to Florida Department of State ! 0 eclorees

10, OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFF%CEHﬁ AND DIRECTORS IN 11

[TILE DPT wne\ege TITLE ﬂ A Q@L) /S‘ ,e /0 6/ f/ [ Change FMUE”O"
NAME SHARBANI, AHUVA NAME

STREET ADDRESS 6937 BAY DRIVE #207 STREET ADDRESS g%,? b A

cIry-S1-2P MIAMI BEACH FL CIry-s7-2iP = ’A—M/ F 6 3 ([/ /

TITLE ] Delele TI7LE [JCrange [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P N omistoe

Hi ™ oeicie nng [ Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S7-2IP CITY-ST-ZIP

TLE 1 Delete TITLE [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

oY ST- 7P CITY-57- 7P

ILE 3 pelete TINLE [ Change [ Aduition
HAME NAME

STREET ADDHESS STREET ABDRESS

CITE-ST- 2P CITY-ST-2P

TNTLE ™ Detewe HILE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

12. | hereby certfy that the inforrmation supplied with this tling deoes not qualify for the exemptions contained in Section 119, Florida Statutes. | turther certify that the informalion
ndicated on this report or supplemental report s true and accurate and thal my signaiure shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this repornt as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
it changed, or on an atiachmeni with an address. with all other like empowered.

SIGNATURE:  Qiloon. Drpad) A loow Fsenel (D ¢ pond [ 305 Ygus-25%7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrmo Phang &




