2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M28179

. Entity Name

BAREFCOT MAILMOMS, INC.

FILED

Jan 31, 2008 08:00 AM ‘
Secretary of State

Frircipal Place of Busmnass Masling Address
900 E ATLANTIC BLVD PO BOX 10897

e MR

2. Prnoipal Place of Business - No P.O. Box # 3. Maiting Addrsss
Sulte, Apl. #, &C. Swile, Apt. #, Bic. 1st MOORE CR2E034 (1 0107)
Cuy & State Ciy & State 4. FEI Number Appiied For
59-2690373 Not Apglicable
z Counr Z Count it
" beRunry F auniry 5. Cenficate of Status Deswed O $8.75 aaditonal
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

AKBARI, CHARLOTTE
2728 NE 31ST ST
LIGHTHOUSE POINT FL 33064

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The avove named eruty sbmirs this staiement for the purpose 3f changing its registered office or registared agent, or cotn. in the Siate of Florida. | am familiar with. and accept
the gbhigations of registerad agent.

SIGNATURE

DA LT SO L6 DTSR L@ O ey 10rad enl anid 18 T arploanio,

NGTE Feginirred Agort &nalard «equupl wien airelingh DATE

9. Elecuon Campaign Financing $5.00 May Be
Trust Furd Contribution. [ Addad to Fees
. 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
T PSTD 3 neere TME A0E39g [} change [T Acvition
N AKBARI, CHARLOTTE NAME HAANANENGIE -
‘ o 0e/052TI8-B0103-018 150,80
STREETADDRESS | 2728 NE 318T ST STREET ADDRESS L S
CiTY-51-21P LIGHTHOUSE POINT FL QITY-57-21P
TTLE ' [ Deiete TITLE [ change [ Andition
RAME AKBARI, CYRUS HAME
SIRFFTARDRESS | 2728 NE 31S8T ST STRFFT ADGRFSS
CITY - 31- AR LIGHTHOUSE POINT FL CITY-S1-2IP
i, s 1 peete TiLE (O Crange [T Aduition
HAME AKBARI, CHERINE NaME
STREEY ADDRESS | 2728 NE 31ST ST STREET ADDRESS T T
OT-$1-27 | IGHTHOUSE POINT FL iTY-s1- 7P
MLE [J pelete TILE D change [ Addition
KAMS HAME
STREET ADDRESS STREET ADDALES
oTY-S1-20p Cry-31-1p
TILE M peiee TITLE [ Change [ Addwan
HAME RAKE
SRCCY ADLRESS STRCET ADDRLSS
Ty -S1-210 CAY-ST-2Ip
FITLE 3 oele TITLE {CJChange [ Adoinon
HAME NAME
STREET AGDRESS STREET ADDRESS
STy -§T-21P CITY ST 1P

12. | hareby certity that the intormation suoplied with this filing does net qualify for the examptians contained in Sechion 119, Ficrida Statutes. | furtnar certify that the intormation
indicated on this report or supplernental report is Irue and accurate asd that my signature shall have the same legal eftact as if made under oalh: that § am an ofhcer or direclor
of the corpeoration or e receiver or trustee empowered to execute this repor as regdired by Chapier 607. Flerida Statutes; and that my name appears in Block 10 or Block 11
it changeq, or un an attachment with an address, with ail ather like empowered.

SIGNATURE:

Optw B o

0/Rus AeBAR,

)-25-06% 95Y-782-%(3 62

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Caa Cavime Fhone =




