2007 FOR PROFIT CORPORATION
REMNNSTATEMENT

DOCUMENT # P06000018407

1. Entity Name

BARAKA GROUP HOMES, INC.

N el e
S B

Principal Place of Business Mailing Address " Wi
11329 SW 132 PLACE 11329 SW 132 PLACE EALLAHS
UNIT 3 UNIT 3

MIAMI, FL 33186

MIAMI, FL 33186

2, Principal Place of Businass - No P.O. Box #

3. Mailing Address

Suite. Apt. 4, ale.

Suile, Apt. #, ctc.

Ml
RBEINSIA

SEEL

M

_ORIDA

IR

Lo -\r

City & Slate City & State 4. FEI Number Applied For
Nol Applicable
Zi Countr Zip Countr i
P Y F v 5. Ceriificale of Status Desired (] $8.75 Addilional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAY-HARB, NADIME
11329 SW 132 PLACE
UNIT 3

MIAMI, FL 33186

Streel Address (P.O. Box Number is Nol Acceptabile)

City

FL | Zip Code

8. The above named entity submits this statemenil {or the purpose of changing Hs registered affice or registered agent, or both, in the State of Florida. 1 am lamiliar wilh, and accept

the obligations of registerad agenl.

SIGNATURE

Signature. lyped Gr pnntec nane ul regisien:g agen? inet bila 1f spohcabh:

(NOTE: Registarad Agent signaturs 1eguired when reinstating)

DaTE

FILE NOW!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PVPT O oelete TITLE, [ change [ Addulion
NAME HAY-HARB, NADIME NAME

STREET ADDRESS [ 11329 SW 132 PLACE, UNIT 3 STRELT ADDRESS

CIry-5i-2p MIAMI, FL 33186 CITY-ST- 7

TIE s ] patete TIiLE [ Change ] Addition
NAME HAY-GARDIN, ALEXANDER HAML

STREET ADDRESS | 11329 SW 132 PLACE, UNIT 3 SIRFET ADDRESS

CITY-§T-7iP MIAMI, FL 33186 CITY-ST-71P

TLE [Tl elete il (] Change  [_] Addition
NAME HARAL,

STREET ADDRESS SIRELT ADDRESS

CITY-ST-7IP - l 0 , ?- CITY-5T-7IP

TiLE \_v ﬁ [ elete TITLE, [ change ] Addition
NAME HAME

SIREET ADDRESS STREF] ADORESS

CINY-5T- 7IP CItY-ST-2IP

TILE ] Delete it [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-21P

TITLE 1 Delete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2F CATY-ST-71P

12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this reporl or supplemental reportis true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the carporation or the roceiver or rustee ampowered 1o execute this reporl as requirec by Chapter 607, Florida Statutes: ane thal my name appears in Block 10 or Block 11 if
changed, or on an altachment wilh an address, with all other ke empowered.

SIGNATURE: 4<ccfceer

o008 07 30J- 380-L70%-

BIGNATURE AND TYRPED OR WRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Nabrne Plgne: #




