2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000103341 Mar 31, 2008 08:00 Al
1. Erlily Neame
* | o . Secretary of State
BARLEE'S INC.
Prmeipal Place of Business Mailing Acldress
20445 OLD CUTLER ROAD 20445 OLD CUTLER ROAD
2. Principa! Place of Buainess - No P O, Box # 3. Mailing Addrass
Suite, Apt. #, e1c. Sule, Apt. #, el 15t MOORE CR2E034 (10/07)
City & Stata . City & State 4. FEI Number Appiied For
32'0034878 Nod Ar:_r;lrcable
Zp Country Zp Country 5. Cerificate of Status Desired | fi';gg:’:;"“"ai
6. Name and Address of Curreni Registerod Agent 7. Name and Address of New Registered Agent

MName

DORFMAN, LEE

8930 SW 187ST Sueat Aoaress (P2, Box Wuimper s ot Atcepiable:

MIAMI FL 33157

City FL Zip Code

8. The abave named entily submifs this statement for the purpose cf changwng 11s registerad sffice or registered ageni, or eotr, in the Siate of Flonda. | am familiar with. and accept
the obligalions of registerad agent.

SIGNATURE

Sgn ture yood of MErad ann o s e o et wowd t1e | apleasie, (RGTE Regis'rieg AZEr 1 ¢ i sLED “eQquirds! wrwdl foIr i gt DATE

FILE NOW It FEE'IS: 81 50 00"

., Election Campaign Financi
After May 1; 2008 Fee Will Be 5550.00 8. Blecton Camoaign Financiug  $5.00 May 8e

Trust Fund Contribetion.  [] Added to Fees

. Make Check Payable to Florida: Deparlment of : l':t'e‘ : )
10. OFFICERS AND DIHF"TOR:: 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P- 73 Desete TITLE {Jcinge (] Addilion
HAME DORFMAN, LEE NAME ONONIRT4234
rET ANNRECS (| AGQTAN OW 1RT ST B etarETannmRECS | e AT S e e - - -
STREFT ANDRESS (B930 SW 187 ST STAEET ADDRESS {1 1. J -5 150,00
Y- S1-219 MIAMI FL 33157 CITY-351- 24
nne v 3 pele e Ml chaage ] Andvion
NAME DORFMAN, BARBARA HAAE
STREET ADDRESS (8830 SW 187 ST STRFFT ADTRESS
CITY-5t-27 MIAMI FL 33157 CHy-S1-21P
Tk 3 D ThiLE [Jchange  [7 Addinon
MEME Hatat ’
STREET ADCRESS STREET ADDRESS
CITY-ST-21P . CIFY-5T-2I9
THLE 7 Deete f e O Crange [ Asdition
NAME HAME
STREET ADDRESS STHEET ADDRESS
GITY-S1- 27 Giry-51-21P
TITLE 3 peele THTLE O Change [ Acdiion
HAME N&LAL '
STREEY ADGAESS . STALLT ADDRESS
CIY-S[-29 CITy-S1-21
e 1 ogiete nLE O crangs [ Addition
NAME - - HATAE
SIREET ACDRESS STRELT ADINESS
CITy- S1-2i7 LITY-ST-2IP

12. t hareby certify that ths information supplied with this fitng does nem quahfy fur the exemptions contaned in Secton 119, Florida Slatues. | Hurtnar carlify that the intormation
incicated on this report or supplemental repar is frug.and gecurate ana that my signatura shall have the same iega! ettect as 1l made under oath: that tam an cfiicer or director
of the corporason or the receiver or tru, Bvgcuta this report es required ty Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

it changea, or on ar attachment with a lite empowared.
SIGNATURE: B-234-0% 205- 239234

SIGNATURE AND TYBBqOR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Doty My Mo Fnoon e




