.«

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 22, 2008 08:00 AN

DOCUMENT # P98000096799

1. Entity Nama
BAHR1 INDUSTRIES, INC.

Principal Place of Businass Mailing Address
3624 BRIDGEWOOD DR 3624 BRIDGEWOOD DR

JACKSONVILLE, FL 32277 IACKSONVILLE, FL 32277

DR NT O

05212008 No Chg-P CR2E034 (11/05})

Secretary of State

DO NOT WRITE IN THIS SPACE py=rope— FepTed ol

59-3541355 Not Applicable

0 $8.75 additional

3 ifi f i
5. Certificate of Status Desired Fee Roquired

€. Name and Address of Current Reglistered Agent

?ﬁééﬁg\rﬁvgg&fmwa SUITE 2301 . DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

8. Tha above named 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 ragistered agent.

SIGNATURE
Signature, typed of rinted name of regattered agent and utie ¥ applicabie: {NOTE: Ragelaiac Agant signatwe raquired when renciatng) DATE
FILE NOWIII FEE IS $130.00 8. Election Campaign Financing $5.00 MayBs | In accordance with 8. 607,193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contripution, O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TMeE PD
NAME BAHRI, ANDRE N H]’DPG 951 Blg . _
STREET AORESS | 3624 BRIDGEWOOD DRIVE e/ i E=G005 =024 150,00
CITY-sT- 212 JACKSONVILLE, FL 32277
TIILE VP
NAME BAHRI, CARLA

STREET ADDRESS | 3624 BRIDGEWOOD DRIVE
cirv-s1-2IP JACKSONVILLE, FL. 32277

TNLE
NAME

e DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
Ciry-s1-zp

TIILE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
Ciry-81-2P

12. | hereby certify that the information supplied with this filing does nat quaiify for the exemnptions contained in Chaptar 118, Florida Statutes. | further certily that the information
indicated on this raport or supplemental raport is true and accurate and that my signature shall have the seme legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or Irustee ampowsred 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 15 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CALA Bane) VP & IU!DK qou A MIS>

BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR D@(n Deytimn Prong #




