FILED

2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P9700001 9545 ; 02-20-2006 90030 028 ***150.00
1. Entity Name
BARWAL, INC.
Principal Place of Business Mailing Address
3109 STIRLING ROAD 3109 STIRLING ROAD
SUITE 200 SUITE 200
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FI. 33312
E e — [NHRAG R R

Suite, Apt. #, elc. Suite, Apt. #, ate. 02032008 Chg-P CR2E034 {11/05)

City & State City & State 4. FE! Number Applied For

59-3446537 Not Applicable
p Country zp Country 5. Certificate of Status Desired 0 ?g';asqa?:;“?_ﬂa" _
6. Name and Address of Current Registsred Agent i 7. Nams and Addres:; oi_lzlew Reglstered Agent
Nama
SINGER, BERNARD A Sy S BN TR o
reet rass (P.0O. Box Number ig Not Acceptable,
gL?gESI;ERlDAN STREET T3 e R TR LG VS WY
HOLLYWOQOD, FL 33021
Ci Zi
"Fr. LABO erOBLL FL | %5550

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

| SIGNATURE

Signature, typed o printed namé of ragisterad agent and 1ita it AppRGan!a. (NOTE: Ragisterad Agant stgnaturg requirdd whan relnstating} DATE
. 8. Elaction Campaign Financing $5.00 Mmay 8
FILE It F [ N ay Be
After :\lﬂ-ayql?‘;l)lgs EeEe f,,f.'.fg 2350_00 Trust Fund Contribution, [} AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e CPST “E Delete Ju: Poesipens Change (3 Additon
NAME HOLLANDER, WALTER NAME INBELLY T Seoce o
STAEET ADGRESS | 3109 STIRLING RD, STE 200 STREET ADDRESS é okl <Tiad asa AR e
ciry-ST-aP FORT LAUDERDALE, FL 233312 CiTY-ST-P FT. Lhuwoeeontle Tu 3 33\9.,
Tme 1 Detess TmE HieoLe QUAWTZ., Sec\sash [Dohnge K} addition
Have Nave 3129 STIRLING Roro Face
STREET ADORESS STREET ADDRESS :
CIFY-ST-2P CITY-ST-2F FT. LAUWOGRODALE, o 32332
TITLE [loetgte _ § Tme [ Change [ Addiiicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 29
TLE ' O betete e [Tchange 1 Addition
NAME NavE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cry-SY-2p
me L Delete TE O change [ Atdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-5T-ap CITY- §T-ZIP
TmEe O pefete TITLE [Jchangs  {J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2F

12. | hereby certify that the infor
indicated on this repert g
of the corporation or
changed, or on an

r tha exemptions contained in Chapter 119, Florida Statules. { further cartify that the information
f at my signature shall have the same legal effect as if made under oath; that ! am an officer or director
report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 o Block 11 if

061 0% A4 - 929789

D OR PRINTED NAME OF SiGNING OFW OR DIRECTOR Cate Daytime Phooe #

/



