FILED

2007 FOR PROFIT CORPORATION - Aug 17,2007 8:00 am
ANNUAL REPORT 2 Secretary of State

DOCUMENT # P06000155818 08-17-2007 90029 002 ***150.00
1. Entity Name
BARBERAN CLEANING CO.
Principal Place of Business Mailing Address 4 0 1 z 3 q q U
5002 MELROW CT. 5002 MELROW CT. .
TAMPA, FL 33624 TAMPA, FL 33624 J .
T [ AR I
Suite, Apt. #, slc. Suite, Apt. #, alc. 08152007 Chg-P CR2EQ34 (12/06)
City & Stata City & Stats 4, umky Anplied For
j?j‘_ %m mq Mot Applicable
Zie Country Zp Country 5. Certificate of Status Desired O Ei.;fqg:i:‘;ﬁanal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
BARBERAN, PECRO
5002 MELROW CT. Street Address (P.O. Box Number is Not Acceplabla)
TAMPA, FL 33624
City F L Zip Code

8. The above namad sntity submits this statemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printed name of registared agent and Litl il applicable. (NOTE' Registerad Apent signature required when reinstanng} DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ change  [] Addition
NAME BARBERAN, PEDRO NAME
STREET ADDRESS | 5002 MELROW CT. STREET ADDRESS
CITY-ST7-2IP TAMPA, FL 33624 CITY-51-7P
TITLE D Delele TITLE [3 Change [ Addition
NAME BARBERAN, YULEISY NAME
STREET ADORESS | 5002 MELROW CT. STREET ADORESS
CITY-ST-2P TAMPA, FL 33624 CITY-5T- 7P
TILE [ Detete TIMLE [ change [ Addilion
NAME RAME
STREET ADDRESS. STREET SADRESS
CiTY-ST-2IP CITY-S81-71P
TWLE O Delete TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-20P
TILE T Delete TITLE 1 Change [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-s1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certity that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signaiure 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 o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or en an attachment with d s, with all other lika ampowered.

SIGNATURE: OG- /1s-D7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Daytime Phane ¥




