0
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2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P03000140208

1. Entity Mame

BARUA GAS, INC,

- . Secretary of State

SRS BN )

Principal Place of Business Mailing Address e )
4805 N. PALMETTO AVE. 4805 N. PALMETTQ AVE. o
WINVER PARK, FL 32792 WINTER PARK, FL 32792

T

04232007 No Chg-P CR2E0Q34 (11/05)

ANNUAL REPORT _ May 02, 2007 08:00 A

4. FE! Number Applied For
20-0427388 Not Applicable
. : . $8.75 additional
i 5. Certificate of Status Desired O Fee Roquired

o R

6. Name and Address of Current Reglstered Agent

LEQN, DAVID
4805 N. PALMETTO AVE.
WINTER PARK, Fl. 32792

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

‘SIGNATURE
g . .  Signature, typed or pinted nama of regisiarec agent and tia It appiicatie (NOTE: Registerad Agent signatura required when reistating) DATE
3 FILE NOWIII -FEE 15§ $150.00 9. Election Campaign Financing $5.00 MayBe
~. "After May 1, 2007 Feo will be $550.00 Trust Fund Centribution, O  AddedtoFeos
10. QFFICERS AND DIRECTORS . ]
TITLE PD
NAME DAVID, LEON
STREET ADDRESS | 4805 N. PALMETTO AVENUE
CiTY-5T-2IP WINTER PARK, FL 32792
TmE SID
NAME DAVID, PATRICIA
STREET ADDRESS | 4805 N. PALMETTO AVE
GITY-ST-T7 WINTER PARK, FL 327962
TITLE
NAME
STREET ADDRESS
CITY-ST-2P
TITLE
_NAME
STREET ADDRESS
cITY-ST-2IP
TITLE
HAME
STREET ADDRESS
CNy-ST-2P . .
e ' . .
C STREETADDRESS |~ - . . 7T T . - : s :
CIFY-S1-2P .a ST X % iy ; 2 o 2

12. I hereby cedtify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report Is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an afficer or director
_of the corparalion of the recaiven or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmagfy with,an agdress, with al! o ike empowered,
SIGNATURE: P)ﬁ- o~ 0 U&[ﬁQ‘P? ' P -&7- R

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




