2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L61771 Apr 14,2008 08:00 Al
1. Entily N
ity Narma Secretary of State
BARHA ENTERPRISE, INC.
Principal Place of Business Mailing Address
3540 WEST GRAND RIVER 3540 WEST GRAND RIVER
T T H“Hl” |’| I“I’ Ill" ’ll” ’Im ”l‘ |‘|H |‘|"|‘|H |‘|H |‘|H |‘|m|‘ ”‘II’
2. Principal Place of Businass - No P.O. Box # 3. Mailing Adcrass
Sulte, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/07)
City & Gtate City & State 4. FE! Number Appied Fer
31-1298173 Not Applicable
ap Couriry Zp Couniry §. Certficate of Status Desired (| $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T | P.A
59H1OQLBA EC)S\’/.EI-II?\SAEAELW ) Straet Address (P.O. Box Number is Not Acceplable)
STE 8
KEY LARGO FL 33037
City FL Zip Code

8. The above named entity suomits this statement for the purpose of changing its regisiered office or rezistered agent, or Bom, in the Siate of Florida, | am familiar with. and accept
the cbigations of registered agent.

SIGNATURE 4

S, tepad OF LICd M0 O TeGrhlernd Agertatid 116 1 arpiiasio, (NOTE Regisiried Ager i ggoeleer sequead v orviolr gi DATE

= FILE: NOW!!! FEE i s1so 00 -
: After May 1, /2008, ‘Fee Will Be $550.00 -
! Make Check Payable to Florida Deparlment oi Stat

9. Electon Campaign Financing $5.00 May Be
Trust Fund Contiibution. [, Added to Fees

Nt

10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TR ST 3 peete TTE [Jchange  [J Addeion
HAME HAIGH, BARBARA R NAME lll:!ﬂl—!ﬂl 5T
L.
STREET ADDRESS | 3540 W. GRAND RIVER STREET ADDRESS 0452541 'u uUD‘H -] ”Ji 1 _M i
cImy- ST-21P HOWELL M| 48843 CITY-ST-71p
THLE p O perete TIILE Ochange [ Aadition
AAME HAIGH, MATTHEW E AL
STREET ADDRESS | 1443 GULLEY ROAD STRFFT ADDRESS
CiTY-5T- 712 HOWELL Mi 48843 CITY-ST- 24
e O peete TITLE [Jchange  [7] Addition
NAME NEME
STREET ADDRESS - STREET ADDAESS
CItY-ST- 29 CATY- ST-21P
NLE 3 peete TIILE G Change  [TJ Addition
HAME HAME
STREET ADGRESS STREFT ADDAESS
CiTY-ST-21P CITY - 5T-ZiP
TITE [ peiete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IF CITY-ST-21P
TITLE [ Deiete TITLE [JcChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-3T- 21

12. | hareby cerity that the information supglied with ihis filing does net qualily for the exemctions cortained in Sectior 119, Flerida Statutes. | furtner cartify shat the informalion
indicated on this report or supplemantal report is true and “accurate and that my signature shall have the sama legal efiect as if made under oath. that | am an officer or director
ot the corporation or the recaiver or trustee empowered to execute this report as requvecl by Chapter 607. Florida Statstes; andd that my name appears in Block 18 or Block 11
it changea, or un an attachment with an address, with all cther Llke empowered

SIGNATURE: W gz~ , 7 H-10-200%  4517-546-950

SIGNATURE AN TYPED OR PRINTED NAME OF S GO Cj‘DR DIRECTOR Cata Baylma Fhone =




