2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L65063

1. Enbty Name -

BARTLEY & BARTLEY ENTERPRISES, INC.

Apr 17,2006 08:00 AM
Secretary of State

Principal Place of Business

% ALLAN BARTLEY
aras SW 143 ST
MiaMi FL 33178

Mailing Addrass

% ALLAN BARTLEY
9785 SW 143 ST
MlAaM] FL 33178

AR R

2. Pnncipal Place of Business 3. Maiing Address

Suite, ApL, &, elc. Suite, Apt. #, eic.

1st MOORE CR2E034 (10/05)
City & State Cuy &Sae 77 7T 4 ¥R Nomber Apphed For
65-0185213 Mot Aoaheaht
Zp Countey Zn Country 5. Cartificate of Status Daesred a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name

BARTLEY, ALLAN
9785 SW 143 ST
MiAMI FL. 33176

Street Address (P Q. Box Numiber is Not Acéeprabla)

FL” I Zip Code

8. The above named enfily submits this statement for the purposE of Changing Ws registered affice or registered agoent, of both, in the State of Florida. 1 am famifiar with, and accept

the ohligations of reqistered agent

SIGNATURE

Signature, lypert ox prted name of registered agenl and Lk J applic abie

(NOTE Reg siered Agant sgnalure requirdd when renstaing)

DATE

FILE NOWH! FEE IS $150.00 .
After May 1, 2006 Fee Wil Be $550.00 . -
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Teust Fund Canteibukon.

55.00 May Bc
Added to Fees

OFFICERS AND ‘DIREDTOHS

10, 7 . ~ ADDITIONS/CHANGES YO OFFICERS AND DIRECTORSIN 11
ITLE PD T Defete TILE T} Change B
NAME BARTLEY, ALLAN NAME

STREET ADDRESS | 9785 SW 143 8T STRECT ADDRESS

CHY-ST- 2 MIAMI FL CITY-§1- 2P

i D L Delete L H0mn0R1 3154 Do DA
NAME BARTLEY, MARLENE NANIE g0 0117011 150,00
STRECT ADDRERS 1785 SW 143 ST STREET ADDRESS

CHY - ST- 1P MIAMI FL CATY-ST- 2P

TILE T pelete TIILE O Change [ Aue
HAME NANE e oo
STREET AQDRESS STREET A0DRESS

GITY-5T- 2P CifY-ST- 24P

HME O pegte TIME [ Change [ At
NAME NAMWE

STREET ADDRESS STRETT ADDRESS

GIry-st. 2P CItY-S0- 1P

THLE 7 Detete TITLE T 1Crangs - §3 A0
HAME NAME

STREET ADDRESS STREET ADDRESS

GUY-SU- 7P CITy-ST- AP

T 7 Delete Wi Dichenge [ add.
NAME NAME

STRELT ADDRESS STREET ADDRESS

COY- 8T-2IP CITY-ST- 2P

12. ) pereby cenify that the information supplied with s filing dees not qualify for the exezﬁpiicns contained in Section 118, Flofida Stalutes. | further certify that the information

indicated on tius report or supplemental report is true and accurate and that my signature shall have the same le

| gffect as if made under oath, that } am an officer or director

af the corporation of the recesver or lrusiag empoweared ta execuls this report as required by Chaptar 807, Florida Statutss, and that my name appears in Block 10 ar Block 11

it changed, or on an attachment walh an address, with afll other like empowered,

SIGNATURE : &5 cé%

HALA S BARTRE

SIGHATURE AND TYPED GR 'PthTEQ‘iAME QF SIGNING GFFICER OR HIAECTOR

7

5//;7%/' zé (5 ] ZWQQF ?’-: Vo 7



