-

FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000047244 Secretary of State

1. Entity Name

KOSHER BARREL INC.

Principal Place of Businass Mailing Addrass

6620 SW 92 STREET 6620 SW 92 STREET
PINECREST, FL 33156 IS PINECREST, FL 33156 US

BRI

01082007 No Chg-P CR2E034 (11/05)

s

Feb 07,2007 08:00 AM

20-2587688 Not Applicable

DO NOT WRITE IN THIS SPACE . =

. e 9 .. P N '
‘ _ ) Lo S N " N $8.75 additicnal
. . R _ 5. Certificate of Status Desired O Fee ReqLired

6. Name and Address of Current Registarad Agent W e RS TR

| . " DONOTWRITE . -
PINECREST, FL 33156 » | INTHIS SPACE . .

5

AN iy
N

8. The above named entity submits this statement for the purposs of changing its registared office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Sigrature, typed o printad name of regisiared agent anc tile If applicable. {NOTE: Registored Agent signature required whan rensiating) DATE
' 9. Eloction Gampaign Financing $5.00 May Bs
Aft.: ﬂ'f,"f'{&'&#if&'ﬁ.fﬂfg .3250-00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTCRS [ . A o T
mE PVD e e . . e e e
NAME FOX, KEVIN C . ! Ce
STREET ADDRESS | 6620 SW 82 STREET e . '
CITY-51-21P PINECREST, FL 33156 . e e e S R . .
TME ST i O P UHUQQ&’;EE%@} R
NAME FOX KEVIN TP L A 12-"-14|“U I""lliu[jl‘.fu*'a I!ﬂ IEU- HD : ’
STREET ADDRESS | 6620 SW 92 STREET S . . . ‘ B . 'T k : - : g .
cmY-5TZP | PINECREST, FL 33156 L ; o o ,

NAME LONGWILL, DEBORAH

v
. P . Sp e e e

STREET 58 | 6620 SW 92 STREET S KT 7 i

C‘T:'f'sTﬁ[l):E PINECREST, FL 33156 e S DO NOT WR' I E s

NAME
STREET ADDRESS :
CITY-ST-2P . A o - _;

TILE . :,"z'.\.s&{’.‘~. S
NAME T e - S
STRECT ADDRESS L
CITy-ST-21P B s e o w

TIE TR .
STREET ADDRESS e
CITY-ST-2P, . .

12. | hereby cerify that the information supplied with thig filing does not qualify for the 5xemptians contained in Chaptar 119, Flarida Statutes. | further certify that the information
indicated on this report er supplemantal report is rua and acturats and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustas empowered (o executs this report as required 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 li powered. 305’
SIGNATURE: | /- FOT7 D75 /300
SIGNATURE AND TYPED OR PRINTED RAME W OFFICER OR DIRECTOR Date Daybme Phone #

.




