2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000129551

1. Entity Name
BAR ELEMENTS, INC.

Principal Place ol Business

5550 PINE TREE DR.
MIAMI BCH, FL 33140

Mailing Address

5550 PINE TREE DR.
MIAMI BCH, FL 33140

FILED
Mar 31, 2008 8:00 am
Secretary of State

(03-31-2008 90028 046 ***150.00

:
I
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2. Principal Place of Business - No £.0. Box # 3. Mailing Address
ite, Apt. #, elC, ite, Apt. #, etc.
Sulle, Apt. #, stc Suile, Apt. #, et 03282008  Chg-P CR2EO34 (12/08)
City & State City & State 4. FEI Number ' Applied For |
26 - /523 ?fl'[ | Not Applicable
Zi Count Zi Counit | itional’
P ouniry ® uniry 5. Cenificate of Status Desired (] $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name
PLA, MIGUEL J

5550 PINE TREE DR. Street Address (P.O. Box Number is Not Acceptabla)

MIAMI BCH, FL 33140

City

FL

Zip Code

3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Fam familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signawre, typed or printed name of ragistered agent and Tile if applicable. {NOTE: Registered Aganl signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Foe will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O pelete TINE i [Ochange - [ Addition..
NAME PLA, MIGUEL J NAME ! L iania
STREET ADDRESS | 5550 PINE TREE DR. STREET ADDAESS :

orv-sTzp | MIAMI BCH, FL 33140 CiTY-ST-2P | 3

T 1 Detete T P O change -~ Adeitien
NAME NAME ;

STREET ADDRESS STREET ADDAESS | e
CITY-ST-2IP CITY-ST- 2P ‘x A
TITLE _ [ oolets . TITLE . o : [ Change [ Addition
NAME NAME ‘ .
STREET ADORESS STREET ADDAESS ‘

CITY-$T1-2P CITY-ST- 2P : e
TLE [ Delete TITLE ’ [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS ‘

CITY-ST-2P CITY-S1- 7P : -
TMILE [ peletle TITLE i [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS ‘t S
CITY-51-2P CITY-ST-21P |

e [ Delete TME | [J Change

NAME NAME

STREET ADDRESS STREET ADDRESS \

CAV-ST-2P CITY-ST-21 [

12, |.heteby certify that the information supplied with this i
indicated on this seport or supplemeantal report is tru
of the corporation or the receiver or trustee empe

changed, or on an aftachmgnt with an aijdjs,
“
SIGNATURE: _

r like empowared.

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the inforration”
rata and that my signature shall have the same legal effact as if made under oath; that | am an ofticer or director . .
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if~] °

305 3% e -

3.2¢08

SIGAAURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Prone 4

b




