2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000071577

FILED
Apr 14, 2008 08:00 AP

a

1. £y Name

BAR CARE, INC.

Principal Place of Business

3968 NW B9TH AVE PH
CORAL SPRINGS FL 330685

Mailing Adaress

3968 NW 89TH AVE PH
CORAL SPRINGS FL 33065

2. Principal Place of Business - No PO Box #

3. Mauing Addrass

Suite, Aol #, ele.

Secretary of State

AR

SEIDNER JACQUELINE & BRIG
3968 NW 89TH AVE
CORAL SPRINGS FL 33065

ITTE BAROUKH

Sule. Apt. 4. ec. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Appiied For
65-0694852 Not Apoiicable
b Couny Zi Count| m
P uawry F aantry 5. Certdicate of Status Desited | $8.75 Additional
Fee Required
. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Namie :

Street Address (P.Q. Box Mumber is Nol Acceptable)

City

Zip Code

FL

the obligations of regisiered agent.

SIGNATURE

8. The apove named erlity submits Ihis slatement for the purnose of changing ils regisiered oflice of registered agent, or zotf., in the Siate of Florida. | am famitiar with, and accept

S gnALa, e Of TRt ence Of reg Lizeod uertu e TLe Tairpl Sathn.

INGTE Pegistrieg Agor L aOnala’t "edumat wiwt emsile ) DATE

FILE: NOWIM} FEE:iS$ '$150.004:
er;May,d ,"2008. Fea .WIII Be‘$550.00
Make Check Payable to Florida Depar!ment of State

$5.00 MayBe
Added to Fees

9. Election Camgaign Financing
Trust Furd Contnbsution. [

10. OFFICERS AND D!RE"‘TORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 114

TITLE P O Deiete TIME [C1cCrange  [] Aadilion
NAME SEIDNER, JACQUELINE HAME

STREET ADTRESS | 3868 NW B9 AVE STRFE™ ADDRESS

or-s-2r [ CORAL SPRINGS FL 33085 cire-S1 2 OO0 a 40

e v O vee e 7 22702 -B00 -0 Tl ol T socion
NAME BARQUKH, BRIGITTE HAME

STREFT ADDRESS | 3968 N 89 AVE STRFFT ABORFSS

CITY-51-718 CORAL SPRINGS FL 33065 Iy -§1- 2P

e O paete TITLE [ Change [ Addition
NAME HAME

SIRZET ADLRESS SiALL: ADOKLSS

CITY-ST-2IP CITY-A1-71P

LE . O Doete TLe [ Change [ Addion
HAME HAME

STREET ADGRESS STACET ADDRESS

CITY-S1-219 ¥ cy-s-zp

THLE O Dewte TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIACET ADDRESS

CITY-SI-21 CITY-51- 21p

THTLE 1 Delete TME [ Change  [[J Addition
NENE HAME

STREET ADDRESS STRELT ADDRESS

CITY-ST- 21 CITY-§1-21P

if changed, or un an attachment with an addeass, with all alhey,

A

SIGNATURE:

12. | hereby certity that the information supplied with this filng does not qualfy for the exemptions contaned in Section 119, Florida Statutes. | furthar aertify thar the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same iegal eflect as f made under oath. that | am an officer or director
of the corporation ar the receiver or trustge smpoweread (o execute this report as reguired by Chapier 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11
& empowered.

Dt o khore =




