2006 FOR PROFIT CORPORATION

.. . ANNUAL REPORT (AR)

DOCUMENT # P99000000657

1. Entity Name

FILED
Feb 20,2006 08:00 AM
Secretary of State

ASMON, BOAZ
12349 NW 55TH STREET
CORAL SPRINGS FL 33076

BAROT INC.
Principat Place of Busmess Maiting Address
1785 £ SUNRISE 8LVD 1785 £ SUNRISE BLVD
e Fom e lm“m mu mm}l "m lmng}“m Ilﬂl I}m qu lmm H m]
2. Principal Plage ot Busingss 3. Mading Address
|
Sune, Apt. B, Bic. Sutie, Apt, #, eic. 15t MODRE CR2E034 (10/05)
City & State City & State 4. FENumizer Apped For
65‘800580? No App!ir_tal;-‘:
&e Gountsy Zip Countey i 5. Certflicate of Status Desired ] §§gg§q§f§;ﬁm&z
T G. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
MName

P_Su'ezel Address {P.C. Bax Mumbier is Nat Agcepiatie)

—

City

FL J Zip Code

she oblipatons of regislerg agent.
SIGNATURE

8. Thia above named enlity subrmits (s siaternent for the pupose of changing its registered office or registerad agent, oc boln, in the State of Florida 1 am familiar with, and acoer

2-15-eo§

Sigaate, ypent o praried oare Of regrsIerbn agent and e € apnbcatils (NCTE Registered AQen BIGRaIGTe reuniad whet, (ausialingj 281

FILE NOWIN FEE S $150.60 "
After May 1, 2006 Fee Wil Be $850.00 " "
rida Deparidient of State,

8. Election Campaign Financing  $8.00 May &
Trusl Fung Contribution. ] Added to Fees

WNake Check Payabie to Flo

16, OFFICEAS AND OWRECTORS 1. ADDTTIONS CHANGES TO OFFICERS AND DIRECTORS N 17
m D 3 pelete WhiE [Dehange 152

NALE ASMON, BOAZ SAHE UDODN04421 26

STMETADORLSS 1127348 N.W, 55TH ST. STAEE} ADDRESS J3/04705 S0007-015 150.00

GITY-ST- 210 CORAL SPRINGS FL 33076 CITY-ST-219

TE 3 petete THRE Olchenee  {Jas

HAME AARE

STREET ADORESS STREET ADDRCSS

CY-§1-2F CHTY-ST- 7P

ML O pelete Nt [3Change 3ac-
(mwc s B

STREET ADRRESS STRLLTADHAESS |

CiTY-ST- 2P LT -ST- 2P

TLE 3 Detete T O Change [J A2

BAME AN

SIREET ADORCSS SYAECT ADDRESS

any-g12r CITY-§T- 2P

TLE T O oelete e O cmarge  Ja

NaME HARSE

SWEL| ADDRESS STREET ADDRESS

Cary-ST. 217 CITY-5¥-217

ik ) peiste i O oo 35

AN NAME

STREET AUGRESS STREET ADORESS

oITY-5i-2p L CirY-51- 2

mndicated on this seport of supplemanta

12, t herely cerity thal the information sup#:vtied with thug hing does rol qualily or the esemptions cantained @ Section 119, Morida Statuies. § fusther cerlily hat the infunie
report i4 true and accurate and that my signature shall have ihe same lepal effect as i made undar oalh; ther | am a1 glficer or dire:

of the corporabion of the raceiver ar trustes emptwered o execuie this report as required by Chapter 8607, Poride Statutes; and that my name appears in Biock 10 or Blogk
i changed, ot en an attachment with an adcress, with aff other e empowered.

SIGNATURE:

SIEHATURE ARG TYPED GF PRINTED NARIE OF SILNNG OFFICER OR DIRECTOR

2. /85 X D1y - b2 FIST

Dita Oayrme Phone #



