FILED
2008 FOR PROFIT CORPORATION ~ Apr29,2008 8:00 am

ANNUAL REPORT
r f
DOGUMENT # P05000047244 ggg_gig’s go ﬁ‘g?@’ge

1. Entity Name
KOSHER BARREL INC.

Principal Ptace of Business Mailing Address WV~ -
6620 SW 92 STREET 6620 SW 92 STREET
PINECREST, FL 33156 1S PINECREST, FL 33156  US

]

R

01112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pay—. AopTEa o

20-2587688 Not Applicable
. - ) $8.75 additional
5. Certificate of Status Desired O Fee Required

8. Name and Addraas of Current Registered Agent

gtcs)z)éig\lfvvs;gsmsef DO NOT WRITE
PINECREST, FL 3.'3156 IN THIS SPACE

X

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

SIGNATURE P
Signature, lypod a prln.lqd [mme of registered agent and tite it applicable_ {NOTE: Registerad Agenl signature requires whan reinstating) DATE
FILE NOWII $EE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fec will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. ) l. " OFFICERS AND DIRECTORS i
TIFLE PVD A
NAME FOX, KEVIN

STREET ADDRESS | 6620 SW 92 STREET
CITY-5T-2IP PINECREST, FL 33156

TILE 8T

NAME FOX, KEVIN

STREET ADDRESS | 6620 SW 92 STREET
CITY-57-2P PINECREST, FL 33156

TITLE D
NAME LONGWILL, DEBORAH

6620 SW 92 STREET
leTR:F;TAv[;[l):ESS PINECREST, FL 33156 Do NOT WRlTE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-§T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee emppwered to execute 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 agdrass, with all other like empowered. =) 5’
SIGNATURE: 4/ ?/ 08 279 754
SKINATURE AND R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR LI Date Daytime Phone #




