2008 FOR PROFIT CORPORATION FILED
* - - ANNUAL REPORT (AR) | May 06, 2008 8:00 am

PSENE“EAENT # PO0000069235 Secretary Of State
B' AﬁBOS A ENTERPRISES. INC 05-06-2008 90030 034 ***150.00
Principal Place of Business Mailing Address
47 NANCY LN ~BO-BOX-6458—
R M ARRUNNOT M
2. Pencipal Place of Businass - No P.O. Box # 3. Mailing Address
: P 0, 6 eX / ?’ 0]
Suite, Apt. #, etc. Suite. Apt. #, elc. 15t MOORE CR2E034 (10]07)
City & State City & State 4, FEI Number J{ --|Applied For -
Sdﬂ a fo_jq_ 6 CL\ rz_. 59-3659291 Not Apglicable
P Couniry ,3 2 (_{ S— ? l/(L:)O u:jn{ _(‘ o 5. Certificate of Status Desired . [] g;’fq 3?:;"""3'
8. Name and Address of Current Régistemd Agent 7. Name and Address of New Registered Agent
Name
:I4ESL 1M|I_%I.éE*§‘%\ﬂ§YMDR. Street Address {P.O. Box Number is Not Acceptatie)
SUITE 200
DESTIN FL 32541
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signalue. typed o prm‘.ed a1 o repslnrad aogeel andd tie | aophiatio, {NOTE Regiaies Agerd signalure negqured wheh romiitirg) DATE

ILE NOWI" FEE iS 3150 E oo
After May 1, 2008 Fes: Wlll Be '$550.00
: Make Check Payeble to Florlda Departmeni ot Sta : ,’

9. Election Campaign Finarcing $5.00 may 8e
Trust Fund Contribition. [ Added to Fees

10. QFFICERS AND DEHECTOR:; 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TWLE D : (3 peiete TE [ Change [ Aadition
NARE BARBOSA, ANTONIO C HAME

STREET AGDRESS | PO BOX 6458 STREEY ADDRESS

LiTY-ST-71P DESTIN FL 32550 CITY-ST- AP

TITLE D O vaiete TITLE [JChange [ Addition
HARAE BARBOSA, CARLENE W HAME

STREET ADDAESS | PO BOX 6458 STREFT ADGAESS

CITY-5T-21P DESTIN FL 32550 CITY-ST-21P

TILE O oetete TImLE [ Change [ Addition
NAME N Hae — e e ————

STREET ADDRESS STHEET ADORESS

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

nRg O peele T O change ] Addition
HAME RAME

STREET ADDRESS STAEET ADDRESS

Ty -S1-21P CITY-51-2P

TTLE T Delete TMLE 3 Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

oy -ST- 219 CITY-ST-ZIF

TIRE I pelate TMLE O crange 7 Addition
NAME NGME

STREET ADDRESS STAEET ADBRESS

CITY-5T-2IP CIrY-s1-2IP

12. | hereby certity that the information susclied with this filing does nct qualify for the exemnctions contained in Section 119, Flerida Statutes. | further certify that the information
mdlcaied on this report or supplernental repon is true and accurate ana that my signature shall bave the samea legal enect as il made under oath; that { am an cffices or_direclor
of the corporaiion of the recgiver or trustee ampowerad to execute this report as required by Chapier 607. Flerida Siatutes: and that my name appears in Block 13 or Block 11

if changed, or on an anachffient with an addrass, with all other like empowered,

SIGNATURE:
ING OFFICER OR DIRECTOR Cae Cayme Frhone s




