2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000117987

1. Entity Name

BARRERA'S CHICKEN COOP, INC.

7906 Ol -y Mz L9

Principai Place of Business Mailing Address

ECHL lr\’“S“EE £ LOR\DA .

17 HYPOLITA STREET 17 HYPOLITA STREET TALLA\-\AS
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
T T RSN
Suite, Apt. #, etc. Suita, Apl. #, elc. 11282006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For
20-3276860 Not Applicable
e Country Zip Country 5. Certificate of Status Desired a 58'75 A_ddj:ional
Fee Raquired
6. Name and Address of Current Registered Agent 7, Name and Address of New Rogi vd Agent
Name
BARRERA, MARCO
17 HYPOLITA STREET Street Addrass (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084
City Zip Code

FL

8. The above named entity submits this staternent 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 of registered agent.

SIGNATURE

Sigralwre, yDed o pratad name of regisiered agent and Utle il apphcable.

{NOTE: Regrstared Agent signature required when renstating)

QATE

Amended AR is $61.25

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 1 Delete TITLE D change [ Acdition
NAME BARRERA, MARCO NAME

STREET ADDRESS | 17 HYPOLITA STREET STREET ADDRESS v =

cmv-ST-2¢ | ST. AUGUSTINE, FL 32084 CITY-ST-2P 12701 A5—-010E d*—f'"'":‘ e

TNE vP B velete TITLE ) Change 7 Agdition
NAME BARRERA, GUILLERMOC NAME

STREEF ADDRESS | 17 HYPOLITA STREET STHEET ADDRESS

CITY-ST-. 2P ST. AUGUSTINE, FL 32084 CITY-ST- 2P

e s 3 petete TITLE ) Change (7 Acdition
MNAME BARRERA, KARLA NAME

STREET ADDRESS | 17 HYPOLITA STREET STREET ADDRESS

CITY-S1-2IP ST. AUGUSTINE, FL 32084 CITY-S1- 2P

THLE [ belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-§T-2P

TIFLE O oelete TLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST. ZIP .

TITLE O pelete TME /1 O crange T Addition
NAME NAME /']/ X

STREET ADDRESS STREET ADDRESS l \ Z—f D

CITY-ST-7I9 GITY-ST-7IP {

12. | hereby cerlify thal the information supplied with this filir
indicated on this report or supplemental rept
of the corporation or the recelver or Yustee
changed, or on an attachment with an add

SIGNATURE:

es not qualify for the exemplions contained in Chapter 119, Florida Statules. | further cerlily that the information
urate and that my signature shall have lhe same legal effect as if mada under oath; that | am an officer or director
cute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
like empowerad.

//Af/m F22/73 9

smrum?ln /v )}aﬁ PR|N170 NAME OF SIGNING OFFICER OR DIRECTOR

7 Dad Daytma Phara o




