2008 FOR PROFIT CORPORATION FILED

.+"  ANNUAL REPORT " _ Feb 25,2008 8:00 am

DOCUMENT # P06000048856 Secretary of State
1. Entity Name
BARNEWS RESEARCH GROUP CORPORATION 02-25-2008 90036 005 ***150.00
Principal Place of Business Mailing Address
7536 W TREASURE DR 7536 W TREASURE DR S
NORTH BAY VILLAGE, FL 33141 NORTH BAY VILLAGE, FL 33141 P : T
S IR SRR RIEREY
Suite, Apt. #, elc. Suile, Apt. #, stc. 02202008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEl Number Applied For
52-2009228 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name an@Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARLETTA, JOSE L

7536 W TREASURE DR Street Address (P.O. Box Number is Not Acceplable)
NORTH BAY VILLAGE, FL 33141 o - ==

City FL ] Zip Code

8. The above named entity, submits this staternent for the purpose of changing its registared office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registesed agent.

SIGNATURE
Dottt Signatas, typeo of pnnté{! nars ol registerec agan: and utle il applicabla. (NOTE: Ragistetea Agent signatura required when reinsiatng) DATE
" FILE NOWII FEE IS $150.00 9. Election Campslgn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. OO  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE 1 Change [} Addition
NAME BARLETTA, JOSEL NAME
STREET ADDRESS | 7536 W TREASURE DR STHEET AUDRESS
CreY-ST-ZiP NORTH BAY Vll_‘_wLAGE, FL 33141 CITY-ST-2IP
TITLE VE - O Delele TILE [ cnange ] Addition
NAME BARLETTA, SILVIAE NAME
STREET ADDRESS | 7536 W TREASURE DR STREET ADDRESS
CITY-S1-2IP NORTH BAY VILLAGE, FL 33141 CITY-S3-ZiP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZP
TTLE 3 Delete TILE [J Change [ Adaution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-S1- 2P
TITLE [T petere TITEE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-S1-2P GITY-ST-2IP
TIRE [T Detece TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report is trug and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Biock 10 or Biock 111f
changed, or on an attachment with an address, with all other like empowered,

sionaTURE: _ Sl e bon It el 22 0¥ (305)R -6k
oSt T U b S 7 owwreer |

SIGNATURE AMD TYPED OR PRINTEY NAME OF SIGNIN TOR Daybme Phore #
< N




