FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

r
DOCUMENT # P04000044743 04-30-2007 90865 046 ***150.00
1. Entity Name
BARIKI ENTERPRISES, INC.
i Pringipal Place of Businass Mailing Address 8 0
16907 SHADY HILLS ROAD 16901 SHADY HILLS ROAD 0
SPRING HILL, FL 34610 SPRING HILL, FL 34610 4 61 29
S R
Suite, Apt. #. elc Suie. Apt &, elc. “ 03292007 Chg-P CR2EQ34 (12/06)
City & Stale Cily & Siate 4. FEl Number Applea For ]
20-0865173 Nat Applicable
Zio Couniry Zip Country 5. Certificate of Status Desireg O $8.75 Aguitionas
Fee Reqguirec
. 5. ‘Name and Address of Current Registered Agent [ . Name and Address of New Registered Agent
Vo Name
RICHEAL, DEBORAH L . AP e 10"*’8 W‘b 74 (5% ?—U’f/l‘
16204 COASTAL PLAIN DR /e cress | axgdumber 1siNaot Acceptable)
SPRING HILL, FL 34610 - | et 16 P Rl te 1 Phoe

S Pt ins il FL | 7%

8. The above named enlity submns Lhis siatement tor the purpose of changing us registerec othice or regisien erfaoenl or bolh, in the State of Florda. | am larmihar with, and accep.
the ghligations

SIGNATURE miz/ﬂé’“ Dfo—J ﬁu#fé{/ i/ ?-Z/d 7

SKINALINC. 1708 ©* DNNTER Nt o e ares AGET aNd Hiet AppIcasle NG B Ragsterer] Agenl SIIAStEE e et wOEn araingh

F".-E NOWI FEE 1S $15C.00 9, Flecucn Campagn Faansing $5.00 sy Be
After May 1, 2007 Fee will be $550.00 Trusjl Funa Contribulicn O Added to Fees
. OFFICERS AND DIRECTORS #1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
rT"LE PD xﬂeiele e [ Chenee [ Adgition E
AAME BARTLETT. MORRIS J HAME |
SIALETADDARESS | 16901 SHADY HILLS ROAD SiREET ADDRESS
Y S1-ZiP SPRING HILL, FL 34610 Ciiv 81 AP
TILE VPD ] pelee IH [J Change  [] Addrion
NAME RICHEAL, DEBORAH LEE NAME
SIREET ADDRESS | 16901 SHADY HILLS ROAD STREE T ADDHESS
CITY-S1- 2P SPRING HILL, FL 34610 Ciry st 2P
e (] petete mi PD [ Crenge B¢ Addition
HAME MARAL Ty (LJ ﬁ J )-
SIREET 4DDRESS SIRETAODRESS | ~f of (& Ph‘ [a M \i(__ '); 3 e
Ciy 1.2 CHY ST AP _ﬂ ~i re; My, EL =z 4& O&
LT O perete 5 T ) A 7 Chiarge [ﬂ‘fuamcr i
NAME HAM R dros L« B Lo
STREET ATDRESS SRt 000ESS | | Pholy w2l Born LA sl
CITy-§F-2@ CITy §i 2P < P “ )y W L '(4__ Z2Y6/0 1
TTLE (3 Delere TLE (] change  [amiition
NAME Patuican B éwlcm
STREET ADDAESS cazavass | | Beyly welt Bos s bep@
oy si-ze iy S1 2 ;}a Gty e ”. [ (/o =
T [ peere I Tne ﬂ 1 [dchenge  [BAadivon |
AN kML Kow e-e LboHer L
Lani
STREET ADDRESS CIREET ADDRESS tﬁ L ,i 5&7 L{ L,' Led g t \v o) ¥4
CIFY-5i-7P LHY 10 § p( { d)q ‘4\ M FL g qé /O

12. | hereby certify (hat the informaton supplieq witn 1mis fiing aces not qualty (or the exarmpuons containegd in Cnapler 119, Flomc!a Stalutes | furtner certity that the infarmation
indicated on this reparl or supplemantal raportis Lrue andt accurale and that my signature shall hava the same fegal eltect as il mace undar ogth, thal [ am an aolficer or diraclar
of the corporation or the receiver or jrustee empowered 1o execute this repari as requirad by Chaptar 607, Florida Statuies: and nai my name agpears in Block 10 or Bloci 15 if
changed, or on an atlachmeqt with an adaress. with all other like empowered

SIGNATUREY éud/guv[[au David fubier y ‘{/1 7/07 x 13-478- 73/(7’5’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Disvnime Fnsng 6




