FILED

2007 FOR PROFIT CORPORATION May 16, 2007 8:00 am
ANNUAL REPORT , Secretary of State

DOCUMENT # P05000041593 05-16-2007 90023 047 ***150.00

1. Entity Name

B.A.R. ENTERPRISES, INC.

Principal Place of Business Mailing Address 40 1 1 47 z q

5101 SOUTHWEST 21ST STREET 5101 SOUTHWEST 21ST STREET : R

HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023 S

R e SRR WA AR
Suite, Apt. #, alc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & Slale 4. FE| Number — Applied For

: APPLIED FORaD ané’é‘ g Not Applicable
Zip Couritry Zip Courtry 5. Certiticate of S{aIQF_QQSiTQGH a ?i-;gza?:;ﬂoila_l
“’ §.” Name and Addrass of Current Registered Agent - 7: Name and Address of Naw Registered Agent
- Name

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceplable)

4TH FLOOR

MIAMI, FL 33145

Gity FL l Zip Code

8. The above named entity submits this statament for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with. and accept
the obligations of registered agent.

|- sianaTURE

Signalure styped o prinfed name ¢l :egistered agent and trile if applicanie {MOTE Aemisiered AgEN Signalure requred when remsiang) - DAIE
FILE NOW!I! FEE (S $150.00 9. Elaction Campalgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added o Fees
TR Y
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete ek [OJChange [ Addition
NAME ROBINSON, BILLY A NAME
SIREET ADDAESS | 5101 SOUTHWEST 21ST STREET SIRLE] ADDRESS
CITY-57-21P HOLLYWCOD, FL 33023 iy -31-2IP
THLE \Y) [ Delete TimE O change [ Adation
NAME KING, LASHELTRA NAME
STREET ADORESS | 5101 SOUTHWEST 21ST STREET STREET ADDRESS
CITY-51-2IP HOLLYWOOD, FL 33023 CHY-57-21P
TITLE [ pelete TILE [ change [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY -ST- 1P CHY-51-2P
TE O oelete TMiE Ol chenge [ Addition
NAME NAME
SIAEET ADDAESS STREET ADDRESS
CITY-Si-2P CIY-ST-2IP
TLE [ Celete MiLe [ cChange [ Adsition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY -ST-2IF CITy-s1-2P
TITLE O pelete TlILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

12. | hereby certily that the information supplied with this liling doas not guality for the exemptions contained in Chapler 119, Florida Statules. | furthar certify that the information
wndicated on his repart or supplemental report is true and accurate and that my sighalure shall have the same legal eflect as it made under oath; thal { am an officer or director

of the corporation or the recerver ar truslee empowered to execule this rapor as required by Chapter 607. Florida Stalutgs; and that my Name appears in Block 10 or Block 11 if
changed, oronanga llrpem ith an adu?gss‘ witl all other like smpowered. :
L \ ’ T sacuWn TYPE PRTED NAME OF SIGNING OF FICER OR DIRECTOR Oale Daytime Prone #

. v

ey

“e



