2007 FOR PROFIT CORPORATION
ANNUAL REPORT

 FILED.
May 03, 2007 08:00 A

DOCUMENT # P00000016954

Secretary of State

1. Entity Name

BARPROP CCRP. .

«Fé«%

Mailing Address

900 £ ATLANTIC BLVD
STE 17

Principal Place of Business

231 NE 2157 STREET
POMPANO BEACH, FL 33060

POMPANO BEACH, FL 33060

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

AR TR

Suite, Apt. #, atc. Suite, Apt. #, stc.

04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
65-1004855 Nat Applicable
Zi Zi it
e Couniry P Couniry 5. Certificata of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstared Agant 7. Namea and Address of New Registerad Agent
Name

STUPARITZ, ALAN D

900 E ATLANTIC BLVD
STE17

POMPANGC BEACH, FL 33060

Streat Address (P.0O. Box Number is Not Acceptabls)

City Zip Code

FL |

te Signaturs, typed or printed name of ragisteres agsnt and tive if apphcebls
7

8, The above named entity submits this statemant for the purposa of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

. the obligations of registerad agent.

H

SIGNATURE

INOTE, Registerad Agent signaturs raquirad when reinstaling)

DATE

¥

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Dbelete TITLE [ Change [ Acdilion
NAME BERNARDI, DENNIS F NAME o

STREET ADDRESS | 231 NE 218T STREET STREET ADDRESS JOO000 759601

olt-s1-20 | POMPANO BEACH, FL 33060 CITY-51-2 05/24/07-80049-002 150,00
WILE O Delete ILE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§7-1P CITY-ST. 2P . y,

TILE ] Detete TIME [ change (7] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57- 2P CiTY-ST-11P

TILE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-57-2P

TILE 3 Delets 1TLE [J Chenge [ Addition
NAME NAME

STREET AUDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TNiE [ oeleta TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supphed with this ilin CIg deas not quality tor the exemptions contained in Chapiler 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trua an

of the corporation or the el
changed, or on an attach

SIGNATURE:

t with an addrass, with all giher like empowered.

accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
River or trustes empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNRTURE AND TYPES DR PRINTED NAME ( or .-.:Gumu SFFICER OR CIRECTOR

Daytime Pnone 4




