2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} .l FILED

DOCUMENT # F3143¢9 , N Feb 14, 2007 08:00 AM
. Enily Naro @s Secretary of State
BARRICADES, INC. L ﬂ ry
‘-r-u 5 Wy \*,.-v“
Principal Place of Business Mailing Address
7904 NW 67TH 57 7904 NW B67TH ST
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross
Suito. Apt #. olc. Suile, Apt. #, ctc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & State 4. FE| Number 59-2097117 :‘DPHEd for
ot Applicabio
Zp Country Zip Couniry 5. Corlilicale of Status Desired O ?i'gfqaid(;ﬁo"al
6. Name and Address ot Current Reglstered Agent 7. Name and Address ot New Registered Agent
Namo
KNOX, ALBERT S VPRES
7904 NW 67 ST Stroel Address (P.C Box Number is Nol Acceplable)
MIAMI FL 33166
City FL | Zip Codo

8. The abovo namaed enlily submits this slalement for Lhe purpose ol changing its registared office or registered agont, or bolh, in the Stata of Florida. | am [amiliar with, and accepl
Iha cbligalions of ragisiered agenl,

SIGNATURE

Sqnaiug, yped o prmigd tame o regstered agent and tlle ¢ applceble INOTLE Rogisigrad Agom signatue anuined when rensianng) DATL

FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing  $5,00 May Be

After May 1, 2007 Fee Will Be $550.00 bUli
s ; Trust Fund Contribution. []  Addedio Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mr P ’ [T palele i O Change [ Additien
A BROWN, SCOTT NAME JOO00ME 35755
SINEL AR s | 7904 NW B7ST STRELT ADOH 85 J2s23A07-20027-004 155,08 -
Y- ST 200 MIAMI FL Cny- 8140
i s 7 paletn Al [ change 7 Adeition
NAMI KNOX, ALBERT NAME
STt Aot ss | 7804 NW 67TH STREET SINELT ADDIN 5%
CIy-S1-21F MIAMI FL ClY-81- 2110
(I [ Detete Tng: O change {7 Awdilion
NAk A
SERIT T ADDIY 55 SIHILT ADDHE $3
Y- S1-21P CITY-8T- 711
i {7 Delele 10 ] Changz ] Addition
NAMI NAME
SIRLTADII 88 ST CTADEIY S$
CIrY-sl-2IP CITY-ST. /1P
I ' [ Detete THL: Cchange O Addilion
NAMT NAMI
STREL Y ADDI 88 SIREL | ADDIF S
Y- S$1-21p CIY-$1-71P
NIe [ Delele nmr [ Changa  [C] Addilien
NAME NAME
STRUET ARDRAF$8 STRI L) ADDRE S8
CIY-SI-2iF CITY-ST- 29

12. [ heraby corify thal Ihe informalion supplied with this filing dees not qualily for the exempliens conlained in Section 119, Florida Statutes. | further cerufy thal the informalion
indicated on this report or supplementgfreport is true and aceurale and thal my signature shall have the same logal effect as il made under oalh: that | am an officer or diroclor
ol the corporalion or the recaiver or Igfsleo empowered lo oxeculo this report as required by Chapler 607, Fiorida Slatutes; and thal my name appoears in Block 10 or Block 11
if changed. or on an attachment witlfan ad s, with all other like empowared

SIGNATURE: Scoll” Browp 2/5/07 305-592-7961

Sﬁ)‘ﬂ [ AyIVPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytma Phiong &




