2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENTM# P0o2000089586

1. Entity Name

BARCONSA S.A. INC.

Principai Place of Business

2944 NW 72ND AVE.
MIAMI FL 33168

Mailing Address

2944 NW 72ND AVE.
MIAMI FL 33166

Z.Einq(ﬂwa;vzgjsing?z ﬂu&:

Suite, Apt. #, etc. Suwte, Apt. #, elc.

TETnnn

FILED
Mar 14, 2006 8:00 am
Secretary of State

03-14-2006 90021 049 ***150.00

I

1st MOORE CR2E034 (10/05)
City & State ' City &S . FEI Number Appiied F
VeSS iR met | LA vesae DA Fe | TN a3 4003792 e
Z'pj 3122 CO%é 3 _gp/ 726396 Co“"bq__aé 5. Cerfiicate of Staius Desied  [J gg;'n{gq::ruecguonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-?S\BR‘IBER\AA/NéHIHN%.I{-gEE? Sireet Address {P.O. Bax Number is Not Acceplable)
MIAMI FL 33166
City Zip Code

FL

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

the obligations of registered agent

SIGNATURE

Signalure, lyped ar praited name of regrslerad agent and lile f applicabin.

(NOTE: Regislared Agent signature required when renstaling)

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MILE D [ petete TIME ) change [ Addition
NAME BERBERAN, WINSTON F NAME
STREET ADDRESS | 7381 N.W. 54TH STREET STREET ADDRFSS
CITY-ST-7P MIAMI FL 33166 CITY-ST-2P
TME 5 7 Deleta TIE [ Change [ Addition
HAME BERBERAN, IVY NAME
STREET ADDRESS | 7381 N.W. 54TH STREET STREET ABBRESS
CITY-5T-2P MIAMI FL 331566 CITY-ST-2iF
TITLE O Delete TITLE ] Change [ Addition
MME | e e e R MM e e e ——
STAEET ADDRESS STREET ADDRESS
CITY-ST-7 EITY-ST-7P
TITLE O Detete TIFLE []Change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-ST-2P
TME J Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-24P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2 CITY-ST-2P

12. | hereby certify 1hat the information supplied with this filing does not quality for the exemptions coniained in Section 119, Florida Staiutes. | further centily that the inforrmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11

if changed, or an an auacrwmeﬁn;;h an
SIGNATURE: .

all other like empowered

FEDL

20/06‘

SIGNATURE AND TYPED &ﬁ PRINTED NAME OF SIMG OFFICER OR DIRECTOR

Date

Daybine Phone #




