2006 FOR PROFIT CORPORATION

<. ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000134861 Apr 17,2006 08:00 AN
t. Eniiy Name Secretary of State
J. BARRIAL ENTERPRISES, INC.
Principal Place of Business Mading Address
14833 NW 89TH AVE. 14833 NW BaTH AVE.
LA R
2. Principal Place of Businass S 3. Mailing Address T
Suite. Apt. 4, elc. Suite, Apt. &, oo o 15t MOORE CRZE0O34 (10/05)
City & State Cily & S o 4, FEI Number 56-2423385 / zi?:e; iF:’r;_
2 Couniry 2p Couniry 5. Certificate of Stalus Desired E{ ge?e.gesq Lﬁi‘gﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent n
- = - : Name e -
?ﬁ??%‘l\bs-wj SE?%E AVE. Street Address (P.O. Box Number is Not Acceﬁlabfe,'l
MIAMI LAKES FL 33018
Caty ) FL Zip Code

8. The ahove named entily sUOMs this statement for the purpose of changing its registered affice of registersd 3gant, o both, in the Staie of Florida. | am familiar with, and acce;
the abligatons of registered agant

SIGNATURE

Signatges, pe o priod aame of sagisterd agont and 51k 4 apphcanle (NGTE Regislered Agert sgnalure renuired when teinsiaingy DAYE P

N T T T )
. FILE NOWI! FEE S $15000 . "~ 8. Election Camoal
Ayt P A2 R . i paign Financing  $5.00 May £
After May 1, 2006 Fee Will Be $550.00 - Trust Fund Contributon, (] Added to Fees
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS i K ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
Ttk b TlDelete B Tne [ Change 7
HAME BARRIAL, JORGE HARIE

STREET ADDAESS 114833 NW 89TH AVE. STRECT ACORESS e i474%

G-STIP | MEAMELAKES FL 32018 CTY-5T-2P 04 /20 NE_AN1RA-023 15 75

TILE O Delete TITLE I Change [T Addie
NAME HAME

STREET ADDRESS STRALET ADDRESS

CITY-5%-2IF CifY-s1-2ip

e [ Delets HILE Ol Change [ Auic
WHE T g T e e e g T T T T S TS S e e
STREET ADDRESS STREFT ADDRESS

CITY-S1. 71 Ciy-$1- 2P

mE 1 Deiete WE O Change ~ [T Aot
NAME HAME

STREET ADDRLSS STREET ADDRESS

Ciy-857-7P LY -57-74F

e o T et e [ Change [ et
NAME MAME

STREET ADDRTSS STREET ADDRESS

CiTy-S1-2IF LITY-5T-2IP

TTiE ' 7 Delele L O Charge [T A3
NAME NAME

STREET ADDRESS SISEET ADCRESS

oTy-81-7p £ ST 7

12. 1 heraby certily tta the informaton Supphed with this fling does nct quality for the examptions dontained in Section 119, Florida’ Statues. T further cartify that the informatior
sndicated on this report or supplemental report is true and accurate ang thal my signature shall have the same legai effect 23 if made under oath, that | am an officer of diredn.
of the corparation or the receiver o frustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 1

if changed, or on an aliacty gtk an address, with all other like empowerad. % /"-(7 e 6 d&fﬂ/‘d /
SIGNATURE: Bracazod. m-?é 0@

E AND TYPED OR PRINTED NAME OF $2GNING DFFICER OR DIRECTOR 7 tae A Daytima Phone ¥




