2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000039143 Mar 31, 2008 08:00 A]
1. Enliy N - Secretary of State
BARZINA, INC.
Prrcipal Place of Business Manling Acddress
66 VIA MIZNER 66 VIA MIZNER
S T ”"“ll‘ Hl m" "m mll "”l llw II'"“Hl m” Hl” |‘||| "”"I ll m’
2. Principal Place of Busingss - No P.G. Box # 3. Mming Adcross
Sutte, Apt. #, cic. Sule. Apt #, eic. 15t MOORE CR2E034 (10/407)
City & State City & State 4. FE! Number Appried For
65-0421006 Not Apolicable
s e SR, i
2 Couniey F Coantry 8. Certicale of Status Desired [ §i'g?q$?:ém”a*
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narme
BENTLEY, GRETCHEN E - —
86 VIA MIZNER Street Address {P.O. Box Number s Not Accepiabie)
PALM BEACH FL 33480
> City FL 2 Coge

B. The ancve named ertity s:omits this statement for the puroose of changing s registeied office or registered agent, or potrin the State of Florida. | amifamitiar wilh, and accent
tha citigations of registered ansnt .

SIGNATURE

Seancture tepod Gf Trened pante o g slerad agert aeed e [aepl casie (NGTE RAZIs1a0 AZerl snaleds <3pie 20 whes ror e gh DATE

s

S FILE NOowilt FEE s 5150 00
Afler May 1, 2008 Fee Wil Be $550.007; :
Make Check Payable to Flurlda Department of Stat N .

8, Ewection Camaaign Financing $5.00 may Be
Trust Funed Contribution. [ Added to Fees

10. OFFICERS AND DiRF(‘TORb 11, ADBRITIONS CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE P O Decte NIE [ Change [ Addilion
HAE BENTLEY, GRETCHEN E HAME HADOOE T4 205
STREET ADDRESS | 227 BRAZILIAN AVE #2E SIREET ADDAESS Oa240208-200 10013 150,00
City-51-710 PALM BEACH FL. 33480 CITY-&T-ZP
T v 7 Detete TMLE Y Change ] Aadilion
NAME SALINAS-BENTLEY, TAMMY HAIE
STRECT ADDRESS | 13497 FOUNTAIN VIEW BLVD STREET ACRFSS
Sy -51- 1P WELLINGTON FL 33414 CITY-31-71P
ILE U7 peere IME [ Change (7] Adidition
HAME O . A
STRZET ANLRESS STAEET ADTRESS
ITY-81- 27 GITY-5T- 2P
TITLE 1 detete THLE O Change [ Addikon
NAME HAML
STRELT ADDALSS SIRELT ADDRESS
Gy -$1- 21 CITY-51- 2P
TIHE 1 ot TILE O Change [ Aadilion
HAME HARIE
STRE(] ADLPESS SIREET ADDRLSS
Gy - ST-71 CUY-51 20
THE 3 Deate THLE [} Change [ Addiven
HEME N,
STREET AGDAESS STRECT ADIRESS
LTy -51- 28 CITY-SI- 28

12. | hereby cedity that the informatinn suopiied vith thes filing does net gually for e exermptions contained in Seclior 119, Flerida Statutas | further certity that the information
indicaled on this report of supplemental report is rue and uccurate anc thal my signatura shall have he 3ame legal effect as f made under oalh: that § am an ofiicer or director
of ihe comoraiion or thegfoeiver O trustee empowerad to executs this report as iequired by Chaptar 607, Fisrida Statutes: and that my narre appears in Black 1C or Block 11
it chanyed, or on an Ehment with an adtees ail wiher s empowsred.

(esrcnen . Loewney Al/os (43 5834

SIGNATYRE AND TYPED OR PRINTED NAME OF SIENING OFFICER QR DIRECTOR Doy s Fnyn

SIGNATURE:




