2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} ' - Apr 02,2007 8:00 am

DOCUMENT # P96000038358 ecretary of State
1. Enlly Namo 04-02-2007 90095 016 ***150.00
BARLOVENTO APARTMENTS INC.
Principal Place of Business Mailing Address
1245 NW 2ND ST 1245 NW 2ND ST
STE 101 STE 101
MIAMI FL 33125 MIAMI FL 33125 ]
2. Principal Placa oi Businoss - No P.O. Box # 3. Mailing Address
1245 N.W. 2nd. Street 1245 N,W. 2nd. Street
S”igfb’t‘:"_‘- 05 Sufi)‘?:pf *503 tst MOORE CR2E034 {10/06)
City & Stale City & Stale 4. FE! Number Applied For
Miami, Florida Miami, Florida 65-0666000 Nol Applicable
« 33125 Coul?t.rys A Zip3 3125 COL{?t_WS A 5. Cerlificale of Staws Desied [ fga-;fqz?:;“o"a*
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SENANDE, DELFIN
686 NW 124TH AVE Sureet Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33182
City FL Zip Code

8. The above named entity submits this statement lor (he purpose of changing its regislered oflice or registered agenl, of bolh, in the Slale of Flerida | am familiar with,_and accept
the abligations of regisiered agent.

SIGNATURE

Syghaturg, typed or printed name af regisiered agen and bile I applicable. {NCTE. Rugrsterea Agent signatura refurgts when reinsiatag | DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Added t0 Fees

10. . CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11

TILE oT K1 Delete TILE O Change [ Additicn
NAME ROSELL, FLORENTINC NAM

STREET ADDRESS | 1245 NW 2ND ST APT #101 STREET ADDRESS

CIY-ST-2IP MIAMI FL 33125 CITY-ST- 21

TNLE DP 7 Delele nte President sk change 7] Adgiition
NAME RONELL, ALEXANDER ) NAME Alexander Rosell

STREET ADDRESS | 1245 NW 2ND ST APT #101 smriaoorss | L1245 N.W. 2nd. St. Apt. #303

cv-si-ae | MIAMIFL 33125 Gy -$1-21P Miami, Florida 33125

ILE Dvs 3 Delete MILE Vice-President XA Change (] Addition
nE | ROSELL, ALICIA B ~ NAME Alicia Rosell . i}

SIREET ADDALSS | 1245 NW 2ND ST, APT #101 srerTaoniess | 1245 N.W. 2nd. St. Apt. #303

cnv-si-2p | MIAMI FL 33125 CIY-SE-21P Miami, Florida 33125

TnE O Delete TLE [ change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-S1- 2P

TITLE O Dalete LE C O change [ Addhion
NAME NAME

STREET ADDRLSS SIRLET ADDRESS

CITY-S1-41P CITY-ST-21P

THLE 1 Delete HTLE [ Change 7] Addilion
NAME NAME

STREET ADORESS STREET ADDRLSS

CITY-Si-2P CiTY-s1- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered lo execuie 1his report as reguired by Chapter 607, Florida Siaiutes:; and that my name appears in Block 10 or Block 11
if changed, or on an allachment wilh an address, willLall other like empowered.

SIGNATURE: 7 Gl — 3-20-07 305-324-8619

SIGMATURE AND erWméomuaopssmnn oFFicenoR DiRecTor AleXander Kosell Date Daytime Phone #




