2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 08, 2007 8:00 am

DOCUMENT # P05000100494 Secretary of State
1. Entity Name 05-08-2007 90017 005 ***150.00
INVERSIONES BARBARA, CORP.
Principal Place of Business Mailing Address guiuve -
1200 BRICKELL AVE SUITE 860 1200 BRICKELL AVE SUITE 860
MIAMI, FL 33131 MIAMI, FL 33131
P T UG A GGG
Suite, Apt. #, etc. Suite, Apt. #. etc. 04022007 Chg-P CR2E034 (12/06)
City & Stawe City & State 4. FEf Number 6?0# 8C“ 8(002__‘ Applied For
~ARREHER-FOR- Not Applicable
Zip Countey Zip Couniry 5. Certificate of Statys Desired O E‘g—gg‘lﬁﬁﬁjﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LOPEZ, PETER M _ Ad;pﬁ% mN. lbOﬁ'%A _
1200 BRICKELL AVE SUITE 860 treet Address (PO, Box Numberis Not Acceptable
MIAMI, FL 33131 it I\ij | fve :lro))()i

/}7  Bmbroke Fings FL | “2%payp

8. The above namedgntity su is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ofregi t. / /

SIGNATURE \
Slgrfamo_ w);éd/r f\me n,fwe}k(gss*ved agent anc title if applicable. {MNOTE: Registered Agert signalure reguired when reinstating) LA DATE
FILE N e {,' 150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, ee will Be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D = Delete TILE [ Change  [J Addition
NAME LO IACONO GISONE, FRANCISCO P NAME
STREET ADDRESS | 1200 BRICKELL AVE SUITE 860 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2P
TITLE D [ palete TITLE [ Change [ Addition
NAME CILIA LOPEZ, LEIDY S NAME
SIALET ADDRESS | 1200 BRICKELL AVE SUITE 860 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CITY-81-2IP
TILE {1 elete TILE -b‘ . {71 Change ﬂAddmon
HAME NAME Loix 6ono, ﬂiS rind
STREET ADDRESS STREETADDRESS | 1200 B il fveue , st 50
CITY-ST-2ZIP GITY-ST-2P miami, £ 3313
TIE [ Gelete L [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IF CITY-57- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-§T-2IP
TITLE 1 velete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2P

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 an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 111f

sionarore: (DM~ [uathor 126/

= SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date

h“\

Dayirne Phone #



