FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000041526 4 02-06-2006 90085 025 ***150.00

1, Entity Name

B.A.R. E-GROUP INC.

Principal Place of Business Mailing Address L
1680 MICHIGAN AVENUE 1680 MICHIGAN AVENUE
SUITE 700 SUITE 700
MIAMI BEACH, FL 33139 ’ MIAMI BEACH, FL 33139
s T S VAR AR
1756 N BAYSHORE DR
7?“97'“‘““ #. eto. T T Sube ARl o T | 01182006  cChg-P CR2E034 {11/05) ~
City & State City & State 4. FEI Number Applied For
MIAMI, FL . NS ERTTS Not Appiicabla
32571 37 Cauntry 4 Zip Cournry 5. Certificate of Status Desired a ?:.gesq:i?:ditional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
STELLA, GUSTAVO
ADVICE CONSULTING CORP. Street Address (P.0. Box Number is Not Acceptable)
1508 BAY RD., SUITE 1237
MIAMI BEACH, FL 33139
- City FL { Zip Code

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

SIGNATURE
Sigrature, typed of printed narme of requsterad agent and tle if apphcooia, {NOTE: Regisiarec Ageni signature required whan reunslatng) DATE
. FILE-NOWIII FEE IS $150.00 — - 9 Flection Campaion Financing $5.00mMayBe | _ . _ . .. __.
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T oelete TITLE [ change [ Addition
NAME SHAW, SAMUEL ERVINE NAME
STREETADDRESS | 1680 MICHIGAN AVENUE, SUITE 700 STREET ADDRESS
CiTY-ST-2IP MIAM| BEACH, FL. 33139 CiTy-5T-21P
TITLE D O Delete TMLE O charge [ Addition
NAME CAMINOS, FELIPE KAME
STREET ADDRESS | 1680 MICHIGAN AVENUE, SUITE 700 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-S1-ZIP
WITLE ] Deele FILE 7 [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O Geete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY 81219 -
TMLE O belete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-217 CITY-ST-ZIP
TITLE 7 Detete TMLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as it made under ocath; that | am an olficer or director
of the corporation or the receiver or trustee empowered ic execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: k/\\m . D e~ &/iloﬂ

SIGNSAURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylma Pnone #




