" “2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2007 08:00 A

DOCUMENT # P05000146648

1. Entity Name
BAR PARAPHERNALIA INC.

- Secretary of State

Principal Ptace of Business

1700 NORTH 50TH AVENUE
HOLLYWOQD, FL. 33021

Mailing Address

1700 NORTH 50TH AVENUE
HOLLYWOOD, FL 33021

DO NOT WRITE IN THIS SPACE

R

04102007 No Chg-P CR2EQ34 (11/05)
4, FE| Number Appligd For
20-3795248 Not Applicable

0O $8.75 Additional

5. Certificate of Status Desired Fee Required

€. Name and Address of Current Reglsterad Agent

SPIEGEL & UTRERA, FP.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

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

the obligations ol registered agent.

SIGNATURE

Signature, typed or proted nams of registerad agent and litle 4 apphcabls

{NQOTE: Ragisterad Agent signatura reguired when renstating) DATE

FILE NOW!!! FEE IS $150.00

Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elgction Campaign Financing

35.00 May Be
Added to Faes

YOO00 7035 E3

10. OFFICERS AND DIRECTORS |

THLE PSTD

NAME ORIOLO, ADRIAN
STREETADDAESS | 1700 NORTH 50TH AVENUE
cIY-s1-2p HOLLYWQOD, FL 33021

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TME

NAME

STREET ADORESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CIry-S1-2IP

TIMLE

NAME

STREET ADORESS
Cy-sr-zip

04./20,/07-80147-003 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby cermﬁ that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the infermation
is report or supplementag report is true and accurate and that my signature shall have the same Jagal effect as it made undar oaih; that | am an officer or director
of the corporation or the receiver or truslea empowered to axacute this report as raquired by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on t

ith all ather ke empowerad.

changed, or an an attachment W('/h anfaddres

SIGNATURE:

)10/v007

amuﬂWzn OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

’ Cats Daylime Phons #




