FILED
2007 FOR PROFIT CORPORATION . Feb 15,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000161074 01-24-2007 90017 048 ***150.00
t. Entity Name
BARBONI PARTNERS INC.
Principal Placs of Businass Mailing Adaress
17125 BAY STREET 17125 BAY STREET
HIPITER, FL. 33477 JUPITER, FL 33477
- T
2. Principsl Place of Bugingss - No P.O. Box # 3. Mailing Acidress |
Suite, Apt. #, etc. Suite, Apt. 4, 8lc. 01072007 Chg-P CR2EQ34 (12/06)
City & State Cuy & Srala 4. FE| Number Apphed For
. , 20 -Ho¥ Y Not Appiicabio
. Cauntry Zp Couniry 5. Certhcate of Siatus Desied [ ?g';;qum"a'
6. Name and Address of Current Registered Agent 7. Name snd A of New Regl Agem
Name
'BARBON), ALBERT J
17125 BAY STREET Streel Address (P.O. Box Number is Nol Acceplable)
JUPITER, FL. 33477
City FL ] 2ip Coae

8. The above named entity sutimls 1his statement for the purpose of changing its regisiered olfice or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
. Ineobligations of regisiered agent,

.
SIGNATURE
Sepnature, e of ol regr agant gaa kbe 4 (NOTE Ragntarsd AQen| LOasuae (achere whsn mesistng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $350.00 Trust Fund Conlributian. O  Added toFess
10. OFFICERS AND DIRECTORS 1, ADOITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PRES O Detese my [ Clange [ Adauion
HAME BARBONI. ALBERT J NAME
STREETADORESS | 17125 BAY STREET STAEE T ADDRESS
crv-s-22 | JUPITER, FL 33477 cITY-sr-2p
TNE ST O oetee 13LE O change [ Adestion
MAME BARBONI, YVONNE NAME
STREET ADDRESS | 17125 BAY STREET STREET ADDRESS
ciry-s1-zp JUPITER, FL 33477 CY-51- 2P
TIME 1 Delee TR OChange [ Addion
NAME NAME i
STREET AQDRESS STREE { ADDRESS.
CITy-SI-1P CITY-ST- B¢
g O oelere TTLE [J Change [ Agdestion
HAME NME
STREET ADDRESS STREET ADDAESS
crv-51-0p ty-st-0p
e [ Detete me O crange T Ascition
HAME RalE
STREET ADDRESS STREET ADDRESS
Cmy.-51-op CITy-ST- @
e O vetere TITLE O Change [ Acdition
NAME KAME
STREET ADDRESS STREET ADDAESY
[~ B-1 0 CIFY-S1.0P

12. | heraby cariify thet the information supphied with this m does not qualily tor the exemplions. contaired m Chapier 119, Florida Statutes. | further certily that the information
indicated on this report or supplamental report is rue accurate and that my signatwre shall have the same legzl effect as if made under oath; that | am an olficer or director
of the corporation or the raceiver of rusles empowered (0 execuls this report as requirad by Chapter 607, Florida Satutes; and that my nama appears in Slock 10 or Block 11 it
changed, or on an atlachymant with an address, with all other like empowered.

SIGNATURE:

\- CR;O'* A=Y -25L€

U oy
NAMF OF DIANING OFFICEA OR ORMECTOR Diaytirra Prone &




