FILED

@ 7 May 04, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

04 Aok K
DOCUMENT # P03000023906 05-04-2007 90083 004 150.00
1. Entity Name
BARBON SYSTEM GRQUP, CORP.
Principal Place of Business Mailing Address
3171 SW 173 TERRACE 3171 SW 173 TERRACE
MIRAMAR, FL 33029 MIRAMAR, FL 33029
PR T B R A
Suite, Apt. #, slc. Suite, Apl. #, etc. 04122007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
51-0448455 Not Applicable
Zip Country Zie Country 5. Certificata of Staius Desired O $8.75 .ﬁdditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
GARCIA-BARBON, VICTORIO SR
3171 SW 173 TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33029

City FL ‘ Zip Code

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

SIGNATURE
. Signatura, typed or pnnted name of registerad agent and ulig if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayee
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE SR Change [ Addition
NAME GARCIA-BARBON, VICTORIO SR NAME (15U S g st.
STREET ADDRESS | 3171 SW 173 TERRACE STREET ADORESS ML YT WA \:E&-— 230 2_61
ChY-ST-2IP MIRAMAR, FL 33029 ClFy-ST-2/P
MLE VD m Defele TmE J. D [ Change ﬁAddilion
NANE GARCIA-BARBON, VICTORIO JR NAVE CaymMeN B BAvGa- }5 1A Yo anoas
STREET ADDRESS | 20849 NW 2ND STREET STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33029 CITY-ST-21P 1MFHE S0 4E 3 L'ak4
' AL YO WA G r‘( 3 9
TIE O petete TITLE Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADOREES
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supgliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplementd raport is true and accurate and that my signaturs shall have the same legal eftact as if made under oath; that | am an officer or director
cf the corporation or the receiver or tryslee empowered to exegule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aryaddrass, with all oy tha empowered.

Vicbmo Gucig - Pavlh 4/240?’ /%OT\Wi 10f3

/mﬁ T{D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &

SIGNATURE:




