FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000053334 04-07-2008 90034 019 ***158.75

1. Entity Name

BARBARA MANAGEMENT INC.
Principal Place of Business Mailing Address q U yovuvv
370 NE 211 5T 370 NE 211 ST i
N MIAMI BEACH, FL 33179 N MIAMI BEACH, FL 33179 o . -
L P O GG R O
FA0A Tr20ineG Oug [ KA0H Tewine Aue :
Suite, Apt. #, etc. Suite, Apt. #, elc. 04012008 Chg-P CR2EQ34 (12/06)
City & State City & Stgte 4. FEI Number Applied For
Q-.JC SAe gL— gu < —é@\m X (:L— 33-1060934 Not Applicabie
Zip v Country Zip rCOUl’l!ry ” . $8_75 Additional
2> Sy VC A 23\ G O< Oy 5. Certificate of Status Desired E/Fee Requiredl onal
- 6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agant -

Name
MENDEZ, MARIE E

370 NE 211 ST Stre%A&(:r(ers P.0. Bax Number is Nolé;:ceplable)a

N MIAMI BEACH, FL 33179 = N

o Qe e U FL [ 8%%<y

8. The'gbove named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the dbligatigris of registered agent. / /0‘/
i ' J
7 odE

SIGNATURE

,: I o prifited name of regisiered agent and title it appﬁcfo‘ \ (NCTE: Registered Apent signature requirad when reinstating)

e ’ ./

‘.-i.-_ FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftéf M“Y 1‘ 2008 Foo will he $550.00 Trust Fund Contribution. a Added o Fees

0. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Detete TITLE B6kange [ Addition
NAME MENDEZ, MARIE E NAME
STREET ADDRESS | 370 NE 211 8T STHEET ADDRESS [0 T ARVTAG QoG
GTY-5T-2Z1 N MIAMI BEACH, FL 33179 GiTy-$1-2IP LS o B S ‘—\
TiTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GiTY-ST-2IP
TITLE 3 Detete TLE [0 Change [ Adaition
NAME NAME T
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE [ elete TITLE [Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-7P GITY-ST-ZIP
TIME [ oelete TILE Ochange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-2P
TINLE 3 Delete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP

12, | hereby certity that the information supplied with this filing 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thereceiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11t

changed, or on an attgchment with an addfess, with al er likg empowered.
SIGNATURE: 47774 ﬁ M 7z 7; 5/)8 RS- 4Ye-7%55

~ s:omw}(md TYPED QR PRINTED NAME OF SIGKING OFFICER OR NREC? Dalg Daytime Phone #

/ J



