\ . FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT (AR}~ - ecretary of State

DOCUMENT # P02000103341 04-03-2007 90010 011 ***150.00
1. Entily Name
BARLEE'S INC.
Principal Place of Business Maifing Address
20445 OLD CUTLER ROAD 20445 OLD CUTLER ROAD
MIAMI FL 33188 MIAMI FL 33189 . .
N0 R A
2. Principal Place of Business - No P O. Bax # 3. Mailing Adaross
Suile, Apt. #, olc. Suito, Apt. #, ele. 1st MOORE CR2E034 (10/06)
City & State City ﬁi ‘Slale 4. FE| Number 320034878 Applied '_:°'
v 3 Nol Applicable
o Couniry Ze Couniry 5. Ceflhcalc of Status Desired O ?:;.gesq:iﬂional
6. Name and Address of Current Ragisiered Agent I 7. Mame and Address of New Registered Agen!
. | Name
DORFMAN, LEE _
8930 Sw 1873T . Sireel Address (P.O. Box Number s Nol Acceplable}
MIAMI FL 33157 .

City FL ]f Codo

8. Tha above named enlity submits this slatement for tha purpase of changing ils regislercd office of registerod agont, or both, in tha Stzie of Forida. | am lamiliar with, and accopt
the obligations of ragisterad agent,

SIGNATURE

Sgnaiiie, hped o Drvied reme of regriEred ogent and iy 7 apobcable, {NCTE. Hepaorou Agem sgnalume renueca when rmnsiding) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing  $5.00 May B
Trusi Fund Contribution. [ Added to Fees

10. QFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Hir 3 ) Detete i [ change [ Addition
A DORFMAN, LEE HAE

sIRek| AppRess | B930 SW 187 ST SIHLL T ADORKSS

civ-si-ap | MEAMIFL 33157 eIy ST-7P

iy v I7} Detmie i [Jchange [T Aaaition
AME DORFMAN, BARBARA NAME

STRECI ADOREsS | 8930 SW 187 ST SINE ) ADDRESS

CIY-SI 2P MIAMI FL 33157 oy -SI- 71

mr . ] O perte TIE [Dchange [ Adaition
NAME AR

STRET ADDRESS SIREL | ADORESS

CINY-SI-7IP oy sT ap

NIE 3 Dotete m [ change [ Addition
NAME NAME

SIRELT AGDRESS SIRLL T ADDFESS

CITY-S1-4P GHY 1 2P

IHLE O pelete m [DJchange [ addulion
A (1Y

STRLER ADDRESS SIREE] ADRESS

ciry-S1-2Ip CHY ST AP

THE 1 Detete I Clcrange (] acdifion
NAME NAME

STRLET ADDRESS SIL ADRESS

eIy -s1-7 CHY-S1- /P

12. thereby certily (hal tha information supphod with this liling does not qualily for the exemplions conlained in Section 119, Florida Statules. ! further certify that the inlormation
mdicated on this report or supplegantal rapael ig rua and accurate and that my signalure shall have the same le‘?al eflect ag il made under oath; that ) am an olficer or divactor
of ihe corporation or the roceive Ke-ompalimed 1o executs this report as requited by Chaplar 807, Florida Statules; and that my name appears in Biock 10 or Block +1

| CANZ-O] 352382300

SIGNATURE: .
QGNATURE\ I'VP[D‘{R PRINTED NAME OF BIGNING OFFICEA OR DIRECTOR Duig "uitrrd Thore 4

Y\ LeC fovoreman



