2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # P00000089624

1. Entity Name

BARBERI INTERNATIONAL, INC.

05-02-2007 90054 011 ***150.00

Principal Place of Business

8410 NW 70 STREET
MIAMI, FL 33166

Mailing Address

8410 NW 70 STREET
MIAMI, FL 33166

-

DO NOT WRITE IN THIS SPACE

LR T

03132007 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
65-1048089 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registerad Agent

BARBERI, JULIO -
10883 NW 48 LANE
MIAMI, FL 33178

DO NOT WRITE
"IN THIS SPACE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed & grinied name of reg

agent and title it appli {NOTE: Ragi Agant

required wnen 1ei g) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

5500 May Be
Added to Fees

10. CFFICERS AND DIRECTORS |

MLE P

NAME BARBERI, JULIO
STREET ADDRESS | 10983 NW 48 LN
CIvY-ST-2F MIAMI, FL 33178

TILE

NAME

STREET ADDRESS
Ciry-§t-2IP

e

NAME

SYREET ADDRESS
CITy-s1-2Ip

TITLE

NAME

STREET ADDRESS
CITY-$T- 2P

TITLE

NAME

STREET ADDRESS
LITyY-81-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
- "IN THIS SPACE

12. | hereby certify that the informatio
indicated on this report or sup
of the corporation or the recae

changed. or en an atlach)
SIGNATURE: Q

ith an address, with all otlgkr like empowered.

upplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida S1atutes. | further certity that the information
meltal report is true and accurate and that my signature shall have the same fagal effect as if made under oath; that | am an officer or director
 or tfusiee empowsered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




