T FILED
2008 FOR PROFIT CORPORATION May 02, 2008 08:00 A}

ANNUAL REPORT 3 08
DOCUMENT # P03000083564 Secretary of State

1. Entity Name

BARBERIA LATINA, INC.

Principal F‘la.ce of Business Malling Address ) N . . . N
9900 E. COLONIAL DRIVE 9900 E. COLONIAL DRIVE L _ . '
ORLANDO, FL 32817 LS ~ " ORLANDO, FL 32817 " US
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04302008 Mo Chg-P CR2E(34 (11/05)

4. FE! Number Applied For
20-0121582 Not Applicable
$8.75 Additional

Fee Required
AR

5. Caﬂiricate of S1atus Desired

6. Name and Addross of Current Registorad Agent

ALVAREZ, ANTONIO
2682 SUGAR PINE RUN
OVIEDO, FL 32765

8. Tne above named entity subrmits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Flgrida. | am familiar with, and accept
tha abligations of registered agent

SIGNATURE ,
Signature, yped Or priniod name of regisiead egonl and e il ApDACADY, {NOTE" Rogisterad Agent signiture required when réinstatng) DATE

'FILE NOWIII FEE IS $150,00 8. Eiaction Campaign Finanzing 0 $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. . Added 10 Foes
vt $ 100000943141

10. " OFFICERS AND DIRECTORS I
TITLE P

NAME ALVAREZ, ANTONIO

STAEET ADORESS | 2682 SUGAR PINE RUN

CITY-SY-71P OVIEDD, FL. 32765

TITLE v

NAME ALVAREZ, SANTA |

STREETADDRESS | 2682 SUGAR PINE RUN

CITY. ST-0P QVIEDQ, FL 32765

TLE

NAME

STREET ADDRESS
CITY-5T- 2P
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12. | hereby cenity that the information suppliad witn this filing does not quality for the exemplions contained in Chapter 118, Florida Stawnes, | urther cenlify that the information
indicated on this repont or supplemental repont is true and accurate and that my signature shall have the same lagal effact as If made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attach ith af addrass, with allather empowared.

SIGNATURE:

\_/ SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING omcﬁpﬁ DIRECTOR Date Daytme Prone §




