FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

=~ L REPORT
7 ANNUA OR ecretary of State
PE?WCNUMENT # P03000053334 04-24-2006 90413 021 ***158.75
. Entity Name
BARBARA MANAGEMENT INC.
Principal Place of Business Mailing Address e Sding
370 NE 211 ST 370 NE 211 5T
N MIAMI BEACH, FL 33179 N MIAM! BEACH, FL 33179
S — S 0O A A
Suite, Apt. #, elc. Suite, Apt. #, elc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State A. FEI Number Applied For
33-1060934 Not Applicabie
Zip Country Zp Country 5. Certifcate of Status Desied  [@ gg;fq Addltonal
€. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
. N ——
TORO, MARIEE - * MNzoez , hMeene

370NE 211 8T - SBQLA, ddress (P.Q). Box Nurhber is N table)
N MIAMI BEACH, FL 33179 o (i\i EN—“Dq gk\e{a%;—

\FbeWn D oy Romed FL (28540

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

the obligatio%
SIGNATURE . 67 W(Qz. ‘f} /1D } Ob
Signatuce, woﬁa pitnted name of registerod agent and e IF appiicahile. (yﬁ: Regltterod Agent eignatire required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Fingncing $5.00 MayBe
Atter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE ’_[E-&mﬁue [T Addition
NAME TORO, MARIE E NAME mMeJegz, {Mvoeoaa &
STREET ADDRESS | 370 NE 211 ST STREET ADDRESS
CiTY-§1-2P N MIAMI BEACH, FL 33179 CiTY-ST-ZIP
THLE [} pelete TILE O Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP
Tme 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-TP CITY-ST-29
TILE O Detete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME {1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-$T-2P CITY-ST-ZiP
Tme 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P

12. | heraby ceriify that the Intormation supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver ar trustee empowered to executs 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 an address, with ail other like empowered.

SIGNATURE: MM é KQ, L///0/06 F05-9$9-05 37
SIGNATURE BIGNING olpﬁu:cron Date

AND TYPED OR PRINTED NAM OFFICER Daytime Phone #




