FILED

Jan 22, 2008 8:00 am

2008 FOR PROFIT CORPORATION .
ANNUAL REPORT , Secretary of State

01-22-2008 90048 017 ***150.00

DOCUMENT # P97000019545
1. Entity Name
BARWAL, INC.
.l bb“

Principat Piace of Business Mailing Address Q“““b
3109 STIRLING ROAD 3109 STIRLING ROAD < '
SUITE 200 SUITE 200 ‘ R
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312 [
P S [T A R R R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)

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

59-3446537 Not Applicable
Zip Cauniry Zip Country 5. Certificate of Status Desired [} Eesa';g‘ﬁf:‘;m"a'
8. Name and Address of Current Registered Agent ?. Name and Addreas of New Registered Agant
Name
SINGER, BERNARD A
3107 STIRLING RD Street Address {P.O. Box Numbser is Not Acceptable)
SUITE 105
FORT LAUDERDALE, FL 33312
City FL l Zip Code

8. The above namead entity submits this statement for the purposa of changing its registerad office or registered agent, ar both, in tha State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of printed name ol registered agant and fitls if epplicabla {NOTE: Regisiered Agenl signature raquired when reinsialing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P O pelzte TILE O change [ Addition
NAME SOLODKIN, KIMBERLY J HAME
STREET ADDAESS [ 3108 STIRLING RD # 200 STREET ADDRESS
LGITYAST—ZIP FORT LAUDERDALE, FL 33312 Ciry-sT-2IP
TLE ST O3 Delete TME E\Change T} Addition
NAME G,ANTZ, NICOLE q e G w co —_—
STREET ADDRESS | 3109 STIRLING RD # 200 STREET ADDRESS L A TZ ¥ N l Le
CIIY-ST-2IP FORT LAUDERDALE, FL 33312 CITY-ST-2P
TMLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-8T-2IP
TTE 3 Delete TImE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O perste TMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CITY-ST-2IP
L O pelste e O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad 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 samae legal effect as if made under oath; that | am an officar or dirgector
of the corporation or the receiver or trustee empowsred to exacute 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 attach withr an address, witftsjl othar like e werad.

SIGNATURE: Kydrppes —’r/"/ i 2 NA- Ty

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Dayime Phone #

%\




