2007 FOR PROFIT CORPORATICN
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000109548 Mar 26,2007 08:00 AM
i. Entty Namo Secretary of State
BAROT Ii, INC,
Principal Place of Businoss Mailing Addross
1785 E SUNRISE BLVD . 1785 E SUNRISE BLVD '
e B “"”l” “‘ "m II”“I“‘ "m Ilm ”l” ||”| ‘lm I“N I‘m ‘I“"‘ u 'Il‘
2. Pnncipal Piaco of Business - No P.O. Box # 3. Malling Address
Suile, Apt. #, clc. Suile. Apt. #, elc 1st MOORE CR2E034 (10!‘06)
Cily & Slalo City & Stalo 4. FEI Number _ [Appiicd For
65-1058383 fNol Applicable
Zip Couniry 2 Country 5. Cerilficate of Siatus Dosired O gg‘;fqlﬁgj;iona'
6. Name and Address ot Currant Registered Agent 7. Name and Address of New Registered Agent
Namo
ASMON, BOAZ
1785 E SUNRISE BLVD Stroot Addrass (P.Q. Box Number is Nol Acceptabia)
FT LAUDERDALE FL 33304
City FL | Zip Code

8. Tho above named enlity submits this statemont for the purpose of changing its registored office or registered agent, or both, in the State of Florida, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigralure, lyped o nrnted nama of regisiered agen! and Wie + applicabls {NOTE: Ragstaied Agant signatutd ragured when seinstaing) CATE
FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May Be
After May 1, 2007 Fﬂ? Will Be $550.00 " Trust Fund Coniribution. T Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PST O Delers nn o oo [ Change [ Addilion
NAME ASMON, BOAZ NAME f i_ji,}t_l_lﬂ:‘.l:'”_ibﬂU.:"_:ii:fjﬁ c o
: AR LGN RS

StRecT aponiss | 1785 E SUNRISE BLVD STRE ADHESS 04 013/U7-50073-005 150,00
CITY-S1-21P FT LAUDERDALE FL 33304 CliY-SI-71F
TE [ Detere NILE [J change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CtIY-S1-7IP
TILE [T Dpelete TILE [ change  [J Addixon
NAME NAME
SIREET ADDRESS STRI L1 ADDIY.SS
CITY-ST-Zsf CITY-81-2IP
T [ Detele e [ change 7 Addition
NAME. NAME
STREET ADDRESS SIRIET ADDRI $S
CITY-81-IP GINY-S1-21P
ire Ll celete me [ change  [7J Addilion
NAME NAME
SIATET ADDAESS SIHLET ADDRESS
CIY-ST-2F CIY-SI-71IP
TILE [ Detets TiLE [ Change  {J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-2IP CIry-sI-2IP

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions conined in Seclion 119, Florida Stalutes. | fusther cerlify that the information
indicated on this report of supplemental report is true and accurate and that my signaluro shall hava the same lagal effect as if made under oath; that | am an officer or diractor
of the corporalion or tho receiver or trusiee empowered lo execute this report as reauired by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowerod,

SIGNATURE: m %-23-07 5% Mb2 1R6¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phofia #




