2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 08:00 AM
Secretary of State

DOCUMENT # P06000112975

1. Entity Name
BARKATI INC.

Mailing Address
32 WRIGHT PKWY NW

Principal Place of Business

32 WRIGHT PKWY NW
FT WALTON BCH, FL 32548

FT. WALTON BCH, FL. 32548

. = : . . '
' Ce .'_'i. L . . . sl T

—1 [

|

TR

. . s .- . :. ': sy .
e T S Sohiw .o+ - | 04172008 NoChg-P  CR2E034 ({11/05)
" DO NOT WRITE IN THIS SPACE T P
’ 02-0785306 Not Applicable
. . ; 5. Certificate of Status Desired | geae Z;qu‘:‘i;’:é""“a'
6. Name and Address of Current Registarsd Agent IR, o TRE T T
{ - |= e m v'. ?:'. ‘,w;ﬁn“ .‘f‘r
ASHRAF, ABDULR m e T
43 CUPRESSUS LN. DO NOT WRlTE

FT. WALTON BCH, FL 32548

IN THIS SPACE - R

. l..
v F Y o I3 " N
. N s LR i
- i Lt L T

8. The above named entily submits this stalement for the purpose of changing its registerea office or reglstarﬂd agent, ar hmh in the State of Rorida. 1 am lamiliar wnh and accept

tha obligations of ragistered agent,
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