= (z . N

2006 FOR PROFIT CORPORATION

REINSTATEMERT

DOCUMENT # P05000025839:*

4. Entity Name

BARAKEL ASSOCIATES, INC.

FILED

06 0EC 12 PH 2: 08

Principal Mace of Business 20 Mailing Address L kA OF i N T.._,
1730 BISCAYNE BOULEVARD, SUITE 238~ 1730 BISCAYNE BOULEVARD, SUITE 2% i“'ff Vicneoe o) B A%
MIAMI, FL 33132 MIAMS, FL 33132 At ,FLERIDA

2. Principal Place of Business 3. Mailing Address

rewrrvemmi LTI

L ~o

; ; PSSR LA o Sy e To W el
Suite, Apt. #. eic. Suite, Apt. #, efc. 12102008 " REINP: ) .:Fg"cn?fusi(mos% ,
SRR A S ST T )
City & State Cily & State 4. FEl Number =—| Applied For—.

6-1771003 Not Apphcable

Zip Country

Zip
33033

Holi}rwood . Fla

Coun

utr'y S. A 5. Centificate of Status Desired 5/38'75 Additional

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerod Agent

ODEDIRAN, OLUREM!
1730 BISCAYNE BOULEVARD, SUITE 210
MIAMI, FL 33132

Nme SINED (RAN, Olurem:

Street Addgs-ss _@i Box Rj’ngar is Nat 5cgt2_l_e) 7——€ -
Mrame

o FL | #*33(79

8. The above named entity submits this statement for the purpase of chagging its registered office of registered agenit, or both, in the State of Florida. | am familiar with, and accept

the obligations of registpted agent.
a

SIGNATURE

/R2-&-06C

L fypedpr printod name of registensd agont and tide it appicabie. (NOTE: Registarsd Agant prired when

FILE NOWIH! FEE IS $150.00
After Janugry 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O petete ILE B Ctanpe [ Addition
NAME ODEDIRAN, OLUREMI NAME . § — & 7-94-.’..
smesT aooness | 1730 BISCAYNE BOULEVARD, SUITE 239 204 e R N £ 20
CITY-ST-2IP MIAMI, FL 33132 CITY-ST-2P M el F [a 3 3 i 7 ?
TME [ Detete TME 7 [JChange  [C] Aadition
NAME MME [ e e e
L o Wy |
STREET ADDRESS SIREET ADDAESS 1 --.:!' !ﬁ‘l,-l"!.l_i they :1 ""-:-lrl.'“' L.‘,’» 1;—.-. iy
CITY-51-1P CITY-ST-2P 125127061 Qg7 =3 #%154. 7h
TME [ Dedete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-57-2P { 1T CIrY-5T-2P
me 4 v 3 Dekete e Ol Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-1-a7 CITY-S1-2IP
T ] Detete TITLE O] Ctange T Adaiton
NAME NAME
STREET ADDWESS STREET ADDRESS
CITY-ST-27 CiTy-SE-2P
TILE 1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2IP CoTY-S1-21P

12 | hereby certify that the information supplied with this filing doaes not qualiy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same kegal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this repgré as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
r

SIGNATURE:

-

SIGHAHJT:ANDWMWNAIEW ICER OR

/2o o6

Daytima Phana 8




