2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jul 28, 2008 8:00 am

DOCUMENT # P06000147499 Secretary of State
1. Entity Name
THE SUSAN BARI COMPANY: IMAGINE, PLAN, EXECUTE 07-28-200 90029 012 ***150.00
Principal Place of Business Mailing Address
401 E. LOS OLAS BLVD. 401 E. LOS OLAS BLVD. S
AH50- # 14O #HS0- 1400 60045439
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
PR S R0 MR

Suite, Apt. #, elc. Suite, Apt. #, etc. 07242008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-5882939 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O |§e8ege5q L’;dre‘ﬁm"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BARI, SUSANP -
401 E. LOS OLAS.BLVD. Street Address {P.O. Box Number is Not Acceptable)
#1450 & (Y60
FORT LAUDERI?,ALE. FL 33301
W City FL [2rCode

8. The above named enty . submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of r "tefa:d agent. .
SIGNATURE LA A Cﬁ YA —f LJ 'd /o?éﬂcg)
Snalurd-tybed 5 prnted name of ragistorad agent and i f apphcabl (NOTE: Flegistersd Agent signaturo tequired whan roinstating) L T T parE
gt
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
16. ~ T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE CEO [ Delete TLE- President [Kerange [ Addition
NAME BARI, SUSAN NAME .
STREETADDRESS | 17394 ANTIGUA POINT WAY STREET ADDRESS Susan Baril
cv-st-zP | BOCA RATON, FL 334871004 owv-st.zp |347N New River Drive, E, 33104
Tne 0 delete e Fort Lauderdale, FL 3330 Chne [JAddion
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-21P
TILE 0] Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIY-SI-ZIP
TITLE [ Delete TMLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7P CITY-ST-2IP
TITLE [T Deiete HTLE [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2P CITY-5T-1P
e ] Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7F CITY-ST. 21P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions comained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with alt other like empowered.

e Ol — /2 ¢ P Dy -33-2yy>




