FILED
2008 FOR PROFIT CORPORATION Jul 15, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P06000155818 07-15-2008 90060 034 ***150.00
1. Entity Name
BARBERAN CLEANING CO.
Principal Place of Business Mailing Address k A
5002 MELROW CT. 5002 MELROW CT.
TAMPA, FL 33624 TAMPA, FL 33624 : :
e T TR T T NIRRT TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07092008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FE| Number Applied For
20-8097019 Not Applicable
Zie Country Zp Counry 5. Ceriificate ol Status Desired O $8.75 Acdtonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARBERAN, PEDRO

5002 MELROW CT. Street Address (P.0O. Box Number is Nol Acceptable)
TAMPA, FL 33624

City FL ‘ Zip Codae

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

SIGNATURE
Signature, typed or prntad name ol ragistered agent and utie st apphcable (MOTE Registered Agent signalure required when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. b AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE™ D [ Delete TILE (] Change (7] Addition
NAME BARBERAN, PECRO NAME
STREET ADDRESS | 5002 MELROW CT. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33624 CITY-$T-21P
TITLE [ petete TmE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE O Detete TIME [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-2P CITY-51-21P
TILE [ petete TIILE [ change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-§1-21P
TITLE ] Delete 1LE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21? CIY-51-21P
TITLE ] Detete WTLE [ Change [ Addition
NAME ‘NAME )
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CIIV-SI-2IP

12. | hareby certify that the information supplied with Ihis filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: % OFLR-2 &

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #




