o FILED

' 2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

02-02-2006 90078 015 ***150.00
DOCUMENT # P03000079449 -
1. Entity Name
D. BARTLEY GROUP HOME CORP
Principal Place ol Business Mailing Address
1595 NE 150TH 57. 1595 NE 1507H ST.
MIAML, FL 33161 MIAMI, FL 33161
e v LR
Suite, Apt. ¥, efc. Suile, Apl ¥, elc 01042006 Chg-P CRZE034 {11/05)
City & State Cily & Stale 4. FEI Number Applied For
20-0107260 Nol Applicable
Zip Couniry Zip Country 5. Certificate of Status Desfred O Ei';g}l??:;[o"al

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent

. Name

BARTLEY, SHEREEN
1595 NE 150TH ST. 7| Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33161

City FL ’ Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obtigalions of registered agent.

SIGNATURE
Sigratace typed o parded nam? Of reqistered age~! and tle  anoheable {NOTE Reyistered Agen: signature requinad when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Eleciion Cempaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE PO 7 melete HILE [ Change [ Addition
NAME BARTLEY, DELCIDA NAME
STREET ADORESS | 1595 NE 150TH ST. STREET ADDRESS
CIy-51 2P MIAMI, FL 33161 Ty S1-2P
e VD [ etee TIIE [JChange  [] Adtition
NAME BARTLEY, SHEREEN HAME
STREET ADDRESS | 1595 NE 150TH ST. STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33161 CITY S1-2P
T (7 Delee TILE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1. 29 ciry ST ap
e [ petete Mg [ Change [ Addiiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
cay-S1. 2P oy Stoap
TLE O petete M - [3 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY- ST 7IP CIFy ST-2P
TILE [ Delae T [ thange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
Cily.sT. 29 cuy 51 7P

12. | hereby certily that lhe information supplfid wilh this filing does not gualily for the exemptions contained in Chapler 119, Florida Statutes. | lurther cerlify that the inlormation
indicated on this report or supplemefitaffeport is true and accurage and thal my signature shall have the same legal eflect as if made under ath; that | am an cllicer or dlrector
of the corporalion or the receiver G4 lhis report as required by Chapter 607, Floridia Statutas; and that my name appears in Block 10 or Block 1

() 13005 (3 H9

-

SIGNATU RE: BBF SIGRING OFFICER OR DIRRCTOR e Phis




