. FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUGAL REPORT (AR)

DOGUMENT # P00000069235 Secretary of State
1. Entity Name 03-29-2006 90137 014 ***150.00
BARBOSA ENTERPRISES, INC.
Principai Place of Business Mailing Address PR

131 DEFUNIAK ST. PO BOX 6458 ’
R T |||Iu||} ”l llm "m Ilm ||m ||W||”| le ll“l "III um Il”lll“ Im
2. Principal Place of Business 3. Mailing Address .

H? Nasey L oame _

Suite, Apl. #, etc. [ Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05)

City & State FL City & State 4. FE! Number Applied For
Santa Loesa bheaclh 59-3659291 Not Applicable
3 251 L/ S_ q (Cj:j“gt l + v, Zip Country 5. Certificate of Staius Desired O ?i‘:;ﬁ?:;ﬂmal

‘ - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Name
:i4Eé-1MI|_CE\gE|§IED\ﬂ§YMDR Street Address {P.O. Box Number is Not Acceptable)
SUITE 200
DESTIN FL 32541
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent. or both, in the State of Fiorida. 1am familiar with, and aceapt
the obligations of registered agent.

SIGNATURE & ape . e
Sighalute, lypen or prinled name of regislsrad ageni and litic f apphicabie {NOTE Repistored Agent snature reguirad when remstalwsg) DATE
e

S FILE NOWNUFEE $150.00.
&, . After May 1, 2006 Fee Wil Be'$550.00 - .
: - Make Check Payabie 1o Florida Départmient of State-

9. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND D-IHECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE b [ Detete TITLE [ Change [ Additien
NAME BARBOSA, ANTONIO C NAME

STREET ADDRESS | PO BOX 6458 STAEET ADDRESS

CITY-ST-2IP DESTIN FL 32550 cITY-ST-2IP

TIE D 3 Delete TITLE [ change ] Addilion
NAME BARBCSA, CARLENE W HAME

STREET ADCRESS | PO BOX 6458 STREET ADDRESS

CIY-57-21P DESTIN FL 32550 CITy-S1-21p

TLE ] netote e [ Crange [T Additien
NAME RAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [Ochange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CITY-S1-ZIP

TLE ] Detete TITE [ Ctange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-Zif CITY-ST-2P

THILE O Delete TLE [dChange [ Aduition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2P

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions centained in Section 118, Florida Stalutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or direcior
of the corporation ar the receiver or trustes empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an aWent with an address, with all other like empowered.

- /i Lr
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




