2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - - FILED

DOCUMENT # P99000000857 Apr 23,2007 08:00 AM
1. Enllly Name Secretary of State
BAROT INC.
Principal Place of Businass Mailing Address
1785 E SUNRISE BLVD 1785 E SUNRISE BLVD
S A ”"”m ”l ’l””l“‘ llm I|m ||W||m "”“I“I IW lm’ ’Il’llr ” ’ll’
2. Pnncipal Placo ol Busingss - Ne P.O, Box # 3. Mailing Address ’
Suile, Apt. #, elc, Sutte, Apt. #. otc. 1st MOORE CR2E024 (10:’06)
City & Slaie City & Stale 4. FEI Number ~ Applied For
65-8005807 Nol Applicable
Zw Couniry Zp Country 5. Cerlilicate of Status Dosired ] gg'gesqlﬁ?:c;"mal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
ASMON, BOAZ _
12349 NW 55TH STREET Street Acdress (P.Q. Box Number is Not Acceplablo)
CORAL SPRINGS FL 33076
City FL Zip Code

8. The above named entily submils this slalement for the purpose of changing its regisiered office or registered agent, of bolh, in tho Staw of Florida. { am lamiiar wilh, anc accepl
tho obligations of registerod agent.

SIGNATURE
Sgnalue, lyped or printed name ol registered agenl and uue i apphcable. {NOTE: Regisiered Agen: signalure required when reinstating} DATE
FiILE NOW!!{ FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 May Be

After May 1, 2007 Feg WIll Be $550.00 _ TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [T Delele TILE O] change [ Addition
NAME ASMON, BOAZ Y T g

ik R

STRELT ADDRESS 12349 N.W. 55TH ST. STREEY ADDRESS I‘]i: ,'HEHHHHJBH;H%#?R?D II:D !‘”"
CIY-ST-21P CORAL SPRINGS FL 33076 CIIY-S1-21P LS il aa T U ot
T [ Delete nne [ change [T Addition
NAML. . NAMI
SIRLET ADDRESS STREET ADDRESS
CITY-S[-2IP CITY-ST-2IF .
TE (3 Delere THIE [Jchange [ Acdilion
NAMT NAkI N -
SIRIET ADORLSS SIREET ADDRE SS
CITY-SI-21P CITY-SI-ZIP
e [ elete THLL O change [ Addizon
NAME NAML
STREET ADDRESS SIREET ADDRESS
CIrY-SI-21P CHTY-SI- 2IP
T (O e I ’ [ change [ Addition
NAME NAME
STRILT ADCRESS SIREET ADDRESS
CIIY-S1-21F CITY-8T-2IP
T T pelete e O change [ Addition
NAME NAME
SIREET ADDRESS SIRFEY ADDRESS
CUY-Si-2IP L CATY-ST1-7IP

12. | hereby certiy that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Stalutes. 1 lurther certity that the information
indicalad on this repor or supplemental raport is Irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officor or director
of tha corporalion or the rocewver or frusice ompowored lo execulo this raport as required by Chaptar 607, Florida Siatules; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachmont with an address. with all other like empowered

SIGNATURE: ) ly-1§~a7 W5y 462 39S

EIGNATURE MD-TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prong &




