FILED
2008 FOR PROFIT CORPORATION Jan 09, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P03000019264 Secretary of State
1. Entity Name ) 01-09-2008 90013 019 ***150.00
BARAKEL CORPORATION:

Pﬁncipal- Place of ;usimss Mailing Address

1205 PINE VALLEY LANE , P 0 BOX 2251

TITUSVILLE, FL.32780 A TITUSVILLE, FL 32872

Suite, Apt. #, elc. Suita, Apt. #, elc.
01042008 Chg-P CRZE034 (12/06)
PO, Py 325/

City & State City & State . 4. FEI Number Applied For
'77%’/5 , //ffﬁ , ﬁ/ 20-0033510 Not Applicable

Zip Country 325.7 8;, / Country 8. Coertificate of Status Desired im| ’fggesqmm"a'
6..Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
BROWN, KENNETH
1205 PINE VALLEY LANE Street Aodress (P.O. Box Number is Not Acceptabia)
TITUSVILLE, FL 32780
City FL | Zip Code

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

SIGNATURE /&%/m{/“/ Zg 262 4

Sin'nshlls. typed or printed name of regisiered agert and titke if applicable. (NOTE: Registerad Agent signature required when reinstating} [ TATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign F-?nancing $5.00 May 80
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. []  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TmE [Jchange ] Addilion
NAME BROWN, KENNETH NAME
STREET ADDRESS | 1205 PINE VALLEY LANE STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL 32780 CITY-ST-ZP
e 0] Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
Tme L7 Delers mE [ Change [ Adgition
NAME NAME
STREET AKIRESS STAEET ADDRESS
CATY-ST-ZP CITY-ST-2IP
TOLE [T Defete TiLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-7P CiTY-ST-21P
TILe L] etete TRE Dlcnange [ Aduition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIfY-ST-2IP CITY-ST-2IP
e L] Detete Tme I change [ Adeition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁlir:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with aff other like empowered.
SIGNATURE: %VP A YT 5T/ 50/37//

/" SIGNATURE AND TYPED OR PRINTED NAME OF S:ONING OFFICER OR INRECTOR Daytime Phone #




