-2008 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

'DOCUMENT # L75328

1. Enntty Name

FILED

’ -
BAR-LES CORP. Aug 18,2008 08:00 AM
Secretary of State
Principat Place of Business e Mailing Address
1800 SUNSET HARBOUR DR 1800 SUNSET HARBOUR DR
STE 2 ’ STE 2
MIAMI FL 33139 MIAMI FL 33139
us us
2. Prnncipal Place of Business - No P.O. Box # 3. Mailng Address
Suite, Apl, ¥, elc. Suite, Apl. ¥, elc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number Applied For
65-0266548 Nof Applicable
Zp Couniry Zp Country 8. Ceriificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
I?PEIRE:SI‘?E,LEDA\‘A\I/AERD L Street Aadress (P.O. Box Number is Not Acceptabie)
SUITE 800
MIAMI FL 33131
City FL Zip Code

the otdigations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalsra, tyRat or rinted nan‘e of teq stered agent ol Lie ot splcagia, {NOTF FRegisterad Agent cinnaturs aauran whan remtaling) DATE

5.607.193(2)(b). F.S., allows for the waiver of the $400.00
tate fee. By checking this box, the corporation certifies it
dict not receive pror notice. Fee to e is $150.00. [

8. Blection Campaign Firiancing $5.00 May Be
Trust Fund Contribution. {1 Added to Fees

OF"FIGERS AND DIF!ECTOHS 11.

changed, or on an attachrment with an aggreas;wilh all gther i empow

SIGNATURE:

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 Delete TME [JChange [ Adition
NAME KARLTON, FREDRIC NAME o -
. HODO0OSSTEAG
STREET ADDRESS | 1800 SUUNSET HARBOUR DR. STE. 2 STREET ADDRESS B AR '.~_’ TRICL -
J -— im,

CITY-S1-7P MIAM! FL 33138 CITY-57- 2P Dd.‘ 13-‘ Dd ljU _."lj .,_,!»3[] " U[}
TILE S O pelete TiLE [ change [ Addition
NAME PAN, NATALIE HAME
STREET ADDRESS | 1800 SUNSET HARBOUR DR. STE. 2 STREET ADDAESS
CY-ST-2iP MIAMI FL 33139 CITY-ST- 2P
TILE [T Detete TLE [ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADORESS
CITY-ST-Zif CiFy-§71-21P
e’ TaTeft. e e e, .. ety D Delete TITLE D Change D Addition
HAME HEME 2ok
STREET ADDRESS STRELT ADDRESS
CITY-SI-2IP CiTY-5T-2IP
TILE [ Delete TMLE [ Change  [] Acdrion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P &Ity -SI-21P
TITLE O velete TTLE Ol crange [ Aadition
HAME NEME
STREET ADDRFSS STAEET ADDR?%
CITY-ST-2IP CD‘,-]ST-ZIF
12. 1 hereby cervly that the information supplied wilh this filing does not ify forifie gharphrons contained in Chapter 119, Florida Statutes. | further certity that the infarmabion

indicated on this report or supplemental report IS true and accurate fid that sigrtayde shall nave he same legal effect as if made under gath: that | am an oficer or ditector

of the corporation or the recewver or trustee empo #ed by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ss/oy (205)522-99

b OR E OF S{EMING OFFICER DR DIRECTOR

Liavt ne Prone &



