2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2006 08:00 AM

DOCUMENT # P98000080738

1. Emily Name
BARLEY, INC. _

Secretary of State

Malling Addsress

1030 E. Z7TH ST
HIALEAH, FL 33013

Principal Place of Business

1030 £ 27TH ST
HIALEAR, FL 33073

DO NOT WRITE IN THIS SPACE

AR

03112006 Na Chg-P CR2EG34 (11/05}

4. FEI Number Applied Far
65-0868838 Hmppnca_fa@_

5. Carttlicate of Status Deslred O ?i';esqgfggk’"a'

6. Name and Address of Currant Reglisterad Agent

PEREZ, JUAN M JR. -
7417 BIG CYPRESS DR.
MIAMI LAKES, FL 33014

DO NOT WRITE
IN THIS SPACE

8. Tha above narmed entity submils this statemant gr the purpese af changing its ragisterad aitice or
the obiigations of registared agent.

SIGNATURE

registsred agent, or both, in the S1ate of Ficrida, | am famikiar wih, ang accept

Sipnaiute, ypet of prinise name of egisiered agent wnd Wta { appficable

(NOTE. Regrstered Agent eighalure (aquitad wien reinstalingl B GATE

9. Elsction Campaign Financing

FILE Nowill FEE 13 $150.00 Teust Fund Conlribution. £

After May 1, 2006 Foe Wi bo $550.00

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS |
THAE IS

NAME PEREZ, JUAN M

SIREET ADDRESS 3 16412 STONE HAVEN RD

CITY-§7- T MiAMI, FL 33014 _

TLE

NAME

STREET ADORESS
Liy-5T1-210

TILE

NAME

STREEI AOQRESS
CiTy-53-2P
e

RAME

STREET ADDRESS
CIFY-57-21P

{tLE

HAME

STREET ADDRESS
CANY-57-237

TRE

HAML

STRELT ADDRESS
CiTy-51-2t8

DO NOT WRITE
IN THIS SPACE

changed, o7 on an atachm

12. | hereby cermg mal the ‘nformation supplied with this filing does not qualify for the exemptions contained in Cheptes 119, Florida Statutes. | furlher certify that the infarmiation
indicated on his report or supplemental report Is true and accurats 2nd that my signature shall have the sama legal alfeci as  mada ynder oath, that | am an officer or ditector
ol the carparatiaon or tha recaiver or trusiea smpowered to execute this report as required by Chapler 807, Florida Stalules; and thet my name appears in Block 10 or Siock 11 4

SIGNATURE;

&8s, willh all ciher fike empowered, et
3J!3(o(, Lge-55¢6
NAME OF SiGNING OFFICER DR DIRECTOR [ { cae Caytwon Procm®

o,

~FEAN

M DEncr S~



