2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Feb 08, 2008 08:00 Al

DOCUMEN#® 93000079449 Secretary of State

1. Entity Name

D. BARTLEY GROUP HOME CORP

Principal Place of Business

Mailing Address

1595 NE 150TH ST.
MIAMI, FL 33161

1595 NE 150TH ST,
MIAMI, FL 33161
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6. Name and Address of Current Registerad Agenl

BARTLEY, SHEREEN
15695 NE 150TH ST.
MIAMI, FL. 33161
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8. The above named enlity submits this statement for the purpose of changing ils regustered oﬂlce of reglsleled agenl or both, in the Stale of Florida. | am iammar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigratuts, typed or prinigd name of regisiered agert and (tle I applcable

{NOTE Registeed Agent signalure requirad when reinsiating)

DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

O

10. QFFICERS AND DIRECTORS
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BARTLEY, DELCIDA
1595 NE 150TH ST.
MIAMI, FL 33161

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP
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BARTLEY, SHEREEN
1595 NE 150TH ST.
MIAMI, FLL 33161
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STREET ADDRESS
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CITY-ST-2IP

GRS | O o]
!1 i B S " T
R P

it q pid ‘ﬁ

NOT

-
‘;I m e

le_;rE

: .-Q}. 1

lié x zs

HIS SPACE

1'51 Jé'
e :1‘ !u,

12. | hereby certify that the information sypplied with this filin c?
indicatad on his report or supple tal report is true an,
of the corporation or the receiv
changad, or on an attachment

SIGNATURE:

n address, with all other

SIGNATURE AND TYPED OR PRINTED NAME DF 8IGNING OFFICER DR DIRECTOR

doas not quahfy for the exemptrons contained in Cnap(er 118, Florida Statutes. ( further cartily that the information
accurate and that my sfgnature shall have the same legal affact as if made under oath, that | am an officer or director |
rfrustee empowered 1o exacute this report as required by Chapter 607, Florida Stetules; and that my name appears in Block 10 or Block 11 if
empower
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