2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 26, 2007 8:00 am

Secretary of State
P97000019545
P E?ENEJ,“'Z"ENT # (02-26-2007 90063 002 ***150.00
BARWAL, INC.
Principal Place cf Business Mailing Address - .
4 J

3109 STIRLING ROAD 3109 STIRLING ROAD q U Vsl
SUITE 200 SUITE 200 :
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
B I AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02032007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appliad For

59-3446537 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg;;’esql‘:?:(;“""m
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
SINGER, BERNARD A
3107 STIRLING RD Street Address (P.0. Box Number is Not Acceptable)
SUITE 105 .
FORT LAUDERDALE, FL. 33312
City FL | Zip Code

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

SIGNATURE
Signature, typed or pinied name of registared apent and tite if appiceble. (NOTE: Registerad Apen signature required when reistating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaigr\ Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added% Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P ) Dalete TITLE [JChange  [] Addition
NAME SOLODKIN, KIMBERLY J NAME
STREETADDRESS | 3109 STIRLING RD # 200 STREET ADDRESS
CTy-ST-27 FORT LAUDERDALE, FL. 33312 Y- St-ap
T ST 1 Delete i X]\Change [ Addition
— —
NAME G:ANTZ, NICOLE NAVE GQLANTZ N\COLE
STREET ADORESS | 3109 STIRLING RD # 200 STREET ADORESS 7
CITY-ST-BP FORT LAUDERDALE, FL 33312 CITy-ST-21P
e [ petete TINE : [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-51-21P
TMLE O pelete THLE [0 Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2iP
TIE [ Detete TITLE {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2iP
me 1 peiee Tme O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 71

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an addrags_with all other | ered.

SIGNATURE:




