2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 8:00 am
DOCUMENT # M20601 Secretary of State

1. Entity Name
GEORGES BARHEL CORP. 02-05-2007 90120 034 ***150.00

Principal Place of Business Mailing Address

9301 NE 6AVE 9307 NE 6AVE i
#5307 #6304

MIAMI, FL 33138 US MIAMI, FL 33138 US

F3o0!/ NE & AVE. D30 NE & AVE.

Suite, Apt. #, etc. Suite, Apt. #. elc.
01312007 Chg-P CRZE034 (12/06
HC-307 #C -307 ° -

City & State City & State 4. FEI Number Applied For
M /A'M/ sS' /ﬁe@ Fi FL M’A’ MI : /fde(r‘r 2 FL— 59-2598819 Not Applicable
§p3/ 3 CP COU”D' < 4 Zipa 3, 5& Cou{r}r\,: <, A 5. Certificate of Status Desired O Ei'gesql‘::’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SERRANO, ESTEBAN

1290 NE 101 ST Streel Address (P.O. Box Number is Not Acceptable)
MIAMI SHORES, FL 33138

City FL | Zrcoce

8. The above named enlity submils this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of gisiered agent and Lt | applicable. [NOIE Hegrstersd Ageni signalure raquired when reinslatingy DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
14, OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE Cchange T Aadition
NAME VALDIVIESO, OLGA NAME
STREETADDRESS | 1055 COLLINS AVE #3803 STREET ADDRESS
CITY-ST-ZIP BAL HARBOR, FL CITY-S1-2IP
TITLE v ] pelete TITLE [Jchange  [J Addition
NAME SERRANOQ, ESTEBAN NAME
STREET ADDRESS | 1280 NE 101 ST STREET ADDRESS
CITY-ST-2IP MIAMI SHORES, FL. 33138 CITY-§T-71P
TITLE S B O Delete TITLE [ change [T} Addition
NAME SERRANO, JUAN NAME
STREET ADDRESS | 5851 N. BAYSHORE DRIVE STREET ADDRESS
CITY-ST-2P MiAMI, FL CITY-S1-2IP
TITLE [ oetete TTLE Clchange [ Acdition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CIvY-S1-2P CITY-ST-21P
TOILE T Delete TITLE [ Change (T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementa! reporyis true and accurale and that my signature shall have the same legal eftect as if made under oath; that t am an olficer or director
of the corporation or the receiver or truste powared lo execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a Twith all other like empowered.

SIGNATU F!E:ﬁwns AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR /1/3 /[/2&7 /‘?o-szzwjzn::wa

Vi




