— - ——

7~ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000050854 Apr 14,2008 08:00 A
1. Entity Narms
‘ s Secretary of State
BARCLAYS CONSULTANTS, INC. “ﬁﬁ
it

Prncipal Place of Business Mailing Address .
1121 CRANDON BLVD 1121 CRANDON BLVD
F-405 F-405
2. Principal Place of Busingss - No P.O Box # 3. Mailing Address

Sutts, ApL #. etc, Sule Apt. #, efo 15t MOORE CR2E034 (10/07)

City & State City & Stale 4. FEi Number Appried For

65-0765358 Net Apslicable
4 Couniry ap Country 5. Certfficate ol Status Desired O ?i‘:glﬁ?:;ﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

SOLER, HORTENSIA
1121 CRANDON BLVD

Street Andress {P.O Qox Number is Not Acoeptabie)

F-405
KEY BISCAYNE FL 33149

City FL Zipp Cage

8. The above named entity sUDMItS this statement for the purnose of changing its registered oifice or registered agent, or notk. in the State of Florida. | am familiar with. and accept
ihe obligstions ot registerad agent.

SIGMATURE

@, yed OF POt o0 s O Sred el La et le | aepl caziy, INOTF ReGISIan AZHrT ppnilars “Suitacs won /riihn gi DATE

N1t FEE!1S'$150.00°%
2008 Fee Will Be's550,00
able o' Florida Department of Staté -

8. Election Camoaign Financing $5.00 May Be
Trusi Fund Contribution. [  Added to Fees

Sy

T s D 2 .
OFFICERS AND DIRECTORS l . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MS [} Derere l TnE (3 Crange [ Aadition

NAME SOLER, HORTENSIA NAME
STREET ADDRESS | 1121 CRANDON BLVD, SUITE F-405 STREET ADDRESS
CITY 8T 217 KEY BISCAYNE FL 33148 CITy-81-2P
TTLE [ oeiete LR [ Change [ Addition
e ak UOND0Nea509]
STREET ACDRESS § STREFTADGAESS N4 /24 /2-20032°N13 150 AN
A —— CITY-ST. 7P CRIER I moUUde 0l Lol Y
TITLE ) 3 paete TLL ) Change [ Addition
NAKIE NAME
STRFET ADRESS STRFET ADNRFSS
ory-stzp CITY-5T- 710
IMLE O peiere IILE ‘ {7 change £ Addition
HAME HAME :
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Deicte NIE [ Change ] Aadilion
HAME NEWE
SIREE) ADDRESS STREET ADDRESS
CITY-S1- 4P CITY-51- 0
THLE O Deigte TIMLE [JChrange [ Aadition
NEE HEtaE
STREET ADDRESS STRECT ADDRESS
oIy -S1.2 cIry-ST- 2P

12. | hereby certity that the information suoplied with tns filing does net quality for the exemptions contained in Sectior 119, Florida Stautes | further certify that the information
indicated on this report or supplemental report is true and accurale ana that my signaiure snall nave the samg logal eftect as if made under oalh. that | am an officer or diroctor
of the corperaton or the receiver or trustee empowsrgd 10 axecule this report as required by Chaptar 607, Florida Statutes: and ihat iy narne appears in Black 10 or Block 11
it changad. or or an attachment will an address, with all oiher like empowared.

SIGNATURE: __ V52> Dol — %/9"(/08 (3e5)6 08 - 9533

SIGNATURS-LMDFwrED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR X Dyene Faagew




