e FILED

2008 FOR PROFIT CORPORATION Feb 13, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000161074 02-13-2008 90024 040 ***150.00

1. Entity Name

BARBONI PARTNERS INC.

Principal Place of Business

17125 BAY STREET
JUPITER, FL 33477

Mailing Address

17125 BAY STREET
JUPITER, FL 33477

40023385

RO A

2. Principal Place of Business - No P.O. Box # 3. Mailing Adgress

Suite, Apt. #, efc. ite, Apt. #, elc,

e, Ap Suile. ApL.#, sl 01182008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-4081426 Not Applicable

Zi Counir Zi Caunt

P Y P unity 5. Certificate of Status Desired [ $8.75 Additional

. Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARBONI, ALBERT J
17125 BAY STREET
JUPITER, FL 33477

Streel Adoress (P.O. Box Number is Not Acceplable)

Zip Code

FL |

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

SIGNATURE

Sgnalure. yDed or Drinted nasme of régrterad agent and tifie I apphéable. [NOTE: Registered Ageit sgoarurn reduied when redistaing) DATE

, FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L Added to Fees
10. QFFICERS AND DIFECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE “RES e Crass Mo X 7 Delete T Q(‘(_q&_é ., PTChage (] Addition
MAME BARBONI, ALBERT J RAME )
N 56 v SHAT O
STREET ADDRESS | 17125 BAY STREET STREET ADDRESS S
ioCITY-§1-2P JUPITER, FL 33477 CITY-51-ZP
i =4 WCeSx D L Delee T VAL Wragz M X [4fange £ Addiion
RAME BARBONI, YYONNE NAME !‘\\\ NE SN os o
STHEET ADDRESS | 17125 BAY STREET STREET ADDRESS
i ocily-st-ze JUPITER, FL 33477 CITY-SI- 2P Scw_—«.. -
THILE i Delete TIMLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
Looy-sr-zp - Tty -S1- 7P - ) T
TITLE 7 Delete HILE [3 Change ] Acdition
¢ NAME NAME
STAREET ADDRESS STREET ADDRESS
i Cy-$1-2P TITY-S51-2P
TLE 1 Delete THILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.51-2P CIY-S1-2p
TILE ] Delete TiLe [ Change (7] Aadition
| ONAME i NAME '
i SIRFET ADDRESS STREET ADDRESS
CITY-$i-2p Civ-Si-2pP
12. | hereby certify thal the information suppliea with this filing does nol gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on'this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered fo execute this reporl as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 il
changed, or'on an gitachment with an address,_with all other like empowered.
- i~
SIGNATURE: et A~ 2-5-08  SuLy\-MY-28LE
!!kGPTTURT AND TYPED OR PRINTED NAME OF SHGMING OFFICER OR DIRECTOR Date Daytmea Phone »
% Dy

Yacwne Yooobows



