2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23, 2006 08:00 AN
DOCUMENT # P02000033259 | 4B Secretary of State

1. Entity Name
BARACK PENSIONS, INC.

Principal Place of Business Mailing Address
3075 FLAGLER AVENUE #13 3075 FLAGLER AVENUE #13
KEY WEST, FL 33040 KEY WEST, FL 33040

AR ACA R

01182006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Fopere Aol Fs

03-0426668 Not Applicable
" . $8.75 Additional
5. Cenificate of Staius Desired ] Fee Reguired

6. Name and Address of Currant Registerad Agent

5075 FLAGLER AVENUE #13 DO NOT WRITE
KEY WEST, FL 33040 lN TH'S SPACE

8. The above named entity submits this statement for the purpasa of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
ine obiigations of registered agent,

SIGNATURE -
1 Signalure, typed or pnted name of registered agent and Litie if appiicatie (NCTE. Flegislered Agert signaluri required when reinstatng) CATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS |
1Lt D
NAKE BARACK, JERILYN

sieki ADDRESS | 3075 FLAGLER AVENUE #13
oY S0P KEY WEST, FL 33040

DiLE

KA UDOT0394 052 .
s?isi:mm&ss UI."EE.JUB‘“%E{]# -3 150,08
AN

THLE
M

e DO NOT WRITE

B IN THIS SPACE

MNAKE
STRLE] ADDRESS
Y-85 P

TITE

FeAdE

SiBLE L ADDRESS
civ §1.7p

HItE

NAME

SIRLET ADDRESS
Cliy - 51 oP

12. | hergby cerbily that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor_
of ihe corporation or the recaiver or irusles empowered 1o execute this report as required by Chapler 807, Florida Statules: and that my name appears in Block 10 or Block 111
changed, or on an alttachment with an addrass, with all other like empowered.

&GNATURE:‘“-’WM“Q Jee iy Braesck ’A’S’ / 66 (3os) 294 25E

//' SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OF. DIREGTOR Daytime Prene #
L




