2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # 845986

1. Enlity Name

BARTLAND CORP. N.V.

Principat Place of Business Mailing Addross
1200 BRICKELL AVE 1200 BRICKELL AVE
1440 1440

MIAMI FL 33131
uUs

MIAMI FL 33131
us

2. Principal Place of Business - No P.O Box #

3. Mailing Acdross

FILED

Mar 23, 2007 08:00 A
Secretary of State

TUUERRAFR AL

Suile, Apt. #, elc. Suile, Apl. #, ¢lc. 15t MOORE CR2E034 (10/06)
City & Slale City & Slate 4, FE| Number NO-T APPLICABLE Applied For
Not Applicable
Zip Country ® Couniry 5. Certificale of Staius Desired O ?i'gesq:?:(;t"’"al
6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Registered Agent
MName

CASTRO, CARLOS ALBERTO
1200 BRICKELL AVE

#1440

MIAMI FL 33131

Strecl Address (P.O. Box Number is Not Acceplabie)

City

Zip Code

FL

8. The above named eniily submits this stalement for tho purpose of changing ils regisiered offlice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of ragisterod agent

SIGNATURE

Sgnature, tyned or printed name of regisiered agont and hitte * apphcabln

(NOTE; Ragstared Agent signafure reguied when reinsialing)

DATE

‘Make Check Payable to Florida Departrent of State

. . FILE NOWIN FEE IS $150.00
' . « After May 1, 2007 Fee Will Be $550.00

8. Eloclion Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be

Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

I Dp O Delete THr [J Change  [J Addition
KAME TAMAYQ, CARLOS ENRIQUE NANL T

S0 s | 1200 BRICKELL AVE #1440 - [ ARORO0ETINT

Cmy-st-ze | MIAMIFL CIIY-$1-2P 1330, Ui~BU0ET-003 150, 0o

TLE [~ Delets 1K O Change  [J Addition
NAME NAME

STAFET ADDRESS SIALET ADDNE 85

CITY-S1-2IP Y- $1-7IP

TIE O peleic { I CJchange [ Addition
NAME NAMT

STRLET ADPFESS SIRIE] ADRFSS

CITY- $T-2IP CITY-ST-2IF

TILE 7 Delate TLE [ change [ Acdilion
HAME NAME

STREET ADDRESS STREET ADDFESS

CIY-Si-7IP CIY-S1-21P

TILE O pelenn e [ change  [] Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY ST-7iP CIN-SI-2IP

HILE O pelete TLE O change (] Addilicn
NAME NAME

STREET ADDRESS SIRCET ADDRLSS

CITY-S%-7IP CIN-S51- 7P

12. | hereby certify that the informalion suppliod with this filing does not qualify for the exemptions contained in Seclion 119, Florida Stalutes, | further certify that the information
indicaled on this report or supplomental report is true and accurate and thal my signature shall havo the same legal efiect as il made under cath; that § am an officer or direclor
of the corporation or tho receiver or trustee empowared lo axecule this report as required by Chapler 607, Fiorida Stalutes; and thal my name appears in Block 10 or Block 11

if changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: @@J&!%//jﬁg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ma ch /?, 2007 695)5’72-2.2

Cate Daytime Phone #

P>




