FILED
2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Nama
BARBARA BEVERAGE VARIETY, INC.
Principal Place of Business Mailing Address e L
3960 WEST 16TH AVENUE #208 3960 WEST 16TH AVENUE #208 o
HIALEAH, FL 33012 HIALEAH, FL 33012 .
2. Principal Place of Business 3 Mailing Address ‘ ||I“||l “l |||I‘ “ ” ll"‘ ||m ||m I”ll ““I I“I‘ ‘I“l |l||l“|’||| h ‘ll'

Suite, Apt, #, etc. Suite, Apl. #, etc. 03082006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-1092248 Not Applicable
2ip Country Zp Country 5. Certiicate of Status Desied ~ []  $8-75 Addiional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, ALEXANDER
3960 WEST 16 TH AVENUE #208 Street Addrass (P.O. Box Number is Mot Acceptable}
HIALEAH, FL 33012
City FL l Zip Code

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

the obligations of registered agent.
SIGNATURE

. *  Signature, typed or printed name of registared agent and 1ide It sppiicable (NOTE: Registered Agent signalve raquad when reinstating) DATE
T
l'."ILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, ?005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. '_;. aay, OQOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 41
TITLE ‘PVST 3 oelete TITLE O Change [ Addition
NAME GARCIA, ALEXANDER NAME
STREET ADDRESS | 3960 WEST 16TH AVENUE #208 STREET ADDRESS
CITY- ST ZIP HIALEAH, FL 33012 CY-ST-2IP
TILE D 3 Delete TITLE [JChange  [J Addition
NAME GARCIA, ALEXANDER NAME
STREET ADDRESS | 3960 WEST 16TH AVENUE #208 STREET ADDRESS
CAY-81-IP HIALEAH, FL 33012 Ciry-81-21p
TiTtE 3 pelete TILE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-ZP
TITLE ] oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TILE [ peiete TITLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZP
TITLE [ oelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZP

12. | hereby certity that the infor,
indicated on this report or sipplemental raport i
of the corparation or the recgivel o tee emp
changad, or on an atachmept

ation supplied with this 'Hng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ud and accurate and that my sigrature shall have the same legal eftect as if made under cath; that | am an efficer or director
1o execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

other [lke empowerad. /

».
SIGMATURE AND TYPED OR PRINTEDWAME OF SIGHING QFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE:




