FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am
. ANNUAL REPORT Secretary of State

DOCUMENT # P05000041526 03-05-2007 90059 004 ***150.00
N3, Entity Name
B.A.R. E-GROUP INC.
e

Principal Flace of Business Mailing Address 4 U U d 3 :) { J
1756 N BAYSHORE 1680 MICHIGAN AVENUE
ia SUITE 700
MIAMI, FL 33132 MiIAMI BEACH, FL 33139
B L)

Suite, Apt. #, lc. Suite, Apt. #, elc. 01122007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appliag For

20-2656275 Not Applicable
o Countey Zp Country 5. Certificate of Status Desired 0 gaae'g:]l‘:g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

STELLA, GUSTAVO -
ADVICE CONSULTING CORP. Streal Address (P.Q. Box Number is Not Acceptable)
1508 BAY RD., SUITE 1237
MIAMI BEACH, FL 33139

City FL [ZipCode

8. The above named entity subrmits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of regisierad agent.

SIGNATURE
. Signalure, lyped or prnied name of registered agent and title i apphcatle (NOTE Regpstered Agent SQNature iequined when rensianngy DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing - $5.00-vay Bo - )
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TTE [J change [ Addition
MAME SHAW, SAMUEL ERVINE NAME
STREET ADDRESS | 1680 MICHIGAN AVENUE, SUITE 700 STREET ADDRESS
CITY-5T-ZiF MIAMI BEACH, FL 33139 CIY-S1-2IP
TIILE D [ pelete THLE [ Change {7 Adaition
NAME CAMINOS, FELIPE NAME
STREET ADDRESS | 1680 MICHIGAN AVENUE, SUITE 700 STREET ADDRESS
oIry - $1-2P MIAME BEACH, FL 33139 {my-57-7P
TILE [ belere LE [ Change (7] Addition
NAME NAME
SIREEF AOORESS STREET ADDRESS
Y- ST-21P CITY-ST-2IP
LE 1 Delete TTLE [ Change  [7] Addition
MAME NAME
STREET ADDRESS STREET ATDRESS
CItY-$1-2P Cily 8T-2IP
TIILE O petete TIE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY- §T-2IP
TITLE O Delete LE [] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-27 CIY-§i-2IP

12. | heraby cerlify thai the information supplied with this filing does net qualify for the exemptions contained in Chapler 119, Florida Staiues. | further cenily that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macie under oath; that | am an officer or dirsctor
of the corporation or tha receiver ar trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an altachment with an addrass, with all other like empowered. G)
. ‘ R3S
sionaTURE: (IS %/) \\ Lgf’) oS X35 3033

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




