' FILED

2007 FOR PROFIT CORPORATION May 14, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # M85141

1. Entity Nama

BURBAR OF CHARLOTTE COUNTY, INC.

Principal Place of Business Mailing Address
2327 HANCOCK BDGE PKWY P.0. BOX 61486
CAPE CORAL, FL 33990 FORT MYERS, FL 33906

OGO AT

03242007 NG Chg-P CR2E034 (11/05}

DO NOT WRITE lN THIS SPACE ' 4. FEl Number Applied For

65-0058663 Not Applicable
5. Certificate of Status Desired O ?g'zia‘r’:;“""“'

6. Name and Addrass of Current Registerad Agent

SULIMAN BURBAR, SAMAR ' .
2327 HANCOCK BRIDGE PKWY DO NOT WRITE -
CAPE CORAL, FL 33990 4 IN THIS SPACEi

8. The above named entily submils this statemant for the purpose of changing its registered office or registerad agerit, or bolh, in the State of Florida. | am familiar with, and accept
he obligations of regisiered agent.

% SANSDN v Q“‘\\-&*’ ‘r/;.: .3.-'7:-*- o7

SIGNATURE
Signalura, lypad or printad nams ol regaisred agenl and trlla Il apphcable. {NOTE" Registered AQgan] BQoaturs requirad wnon reinslang) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O Add'ed fo Fees
10, OFFICERS AND DIRECTORS E
TMLE o
NAME SULIMAN BURBAR, SAMAR
STREET ADORESS | 2327 HANCOCK BRIDGE PKWY LONOONTE4268
onv-si-2p | CAPE CORAL, FL 33990 05,30/ 07-20055-001 153, 1
TITLE
NAME
STREET ADDRESS
CItY-§T-2IP
TILE
NAME

oy DO NOT WRITE

NAME
STREET ADDRESS
Ciry-St-2IP

o y IN THIS SPACE

TME ’ ' .
NAME .
STREET ADDRESS
CITY-ST-21P

1TLE

NAME

STREET ABDRESS
CITY-§7-21P

c
o

12. | heraby certity that the information supplied with this filing does not qualty for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal affact as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad o execute this report as required by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

ecretary of State

SIGNATURE: %&MT 1\&% . of- 27~ o1 2efo (T2




