’ FILED

2005 FOR PROFIT CORPORATION Apl‘ 04, 2005 08:00 AM

~_ANNUAL REPORT
DOCUMENT # P02000033259

1. Cntity Name . .

BARACK PENSIONS, INC.

Secretary of State

Prncipal Place of Business_ ) ) "ﬁéi!iﬁg Addrass
3075 FLAGLER AVENUE #13 3075 FLAGLER AVENUE #13
KEY WEST, FL 33040  _ KEY WEST, FL 33@!_40

R RGN ERA

03312008 No Chg-P CR2E034 (10/03}

DO NOT WRITE lN TH'S SPACE 4. FEI Number Applied For

03-0426668 Not Applicable
" - $8.75 aaditional
5. Certificate of Status Dasired O Fee Requirad

~——tp—— = . o

8. Name and Address of Current Registersd Agent

507 FLAGLER AVENUE #13 DO NOT WRITE
KEY WEST, FL 33040 ’ ’ — lN TH'S SPACE

8. The above named entity submits this statemant for the purpose of changing Its registered office or registered agant, or both, n the State of Florida. 1am familiar with, and accept
the obhgations of registerad agent. .

Ca

SIGNATURE = = — —

Signalure. typed of Printed nam of registored agent and Tile i appiicatike. (HOTE Registersd Agent signature required when reinstating) - DATE S
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will ba $550.G0 TFrust Fund Contribution, 1 Acded to Fees
10. T CrFICENS AND DIRECTORS ]— - T N R
TILE D . T - . = L . .
NAME BARACK, JERILYN

SIREETADORESS | 3075 FLAGLER AVENUE #13
Cliv-51-2P KEY WEST, Fl. 33040

" : - - T e WL LB

o e OR-00018-019 150,08
STREET ADORESS

CITY-ST. 2P

e = — T e e T e RS,

NAME

S s | DO NOT WRITE

T | INTHIS SPACE

NAME
SIRELT ADDRESS
LIy -S1. 2P

" = T . B ® . —— e iex - L=
NAME

SIREET ADDRESS
Ciny-S1-21P

HILE ' i — ' - e ; e e
NAME

SIRLET ADDRESS
ciry-S1.21p

12. I hereby cariiiy_thét the.information subi?fie'—d Wil_h this ﬁling does not qualily for the exemplion stated in Section 11 Q.WEBSGI'FIQiida Statutes. | further certify that the information
ingicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal erfect as if made under oath, that | am an officer or director
af the corporation or the recelver gr lrustes empowered t¢ execuie this report as reéquired by Chapter 807, Florida Stalutes; and that my name appaars in Block 10 or Block 11 f

changed, or on an atlachment with an address, with all other like empowarad, U—EB ( '(.. v 8)9 eadc f(
SIGNATURE(-OM Garald 3 ererce L fos Fos 294256

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNMNG GFFICER OR BIRECTOR " Date Davlime Phona ¥




