2008 FOR PROFiIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000000657 Apl‘ 30, 2008 08:00 AM
- L -
1. iy Narmg Secretary of State
BAROT INC.
Fiincipal Place of Business Wading Address
1785 E SUNRISE BLVD 1785 E SUNRISE BLVD
e S Hll”"’”l ‘l“' ‘l”l mll "m ||m ||m ||m "”l |”|‘ IHH ‘lml‘ ” ’"’
2. Prncipal Place of Businoss - No PO, Box # 3. Maiting Adcross
Suite, ApL ¥, éc. Suile Apt #, g 18t MOORE CR2E034 {10/07)
Ty & Siate City & Stz1e 4. FE! Nuamber Apphed For
65-8005807 Not Apghcable
=1 7 Countr, o
an Caunity “F Loty 5. Certficale of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

ASMON, BOAZ gy -
12349 NW 55TH STREET Streatl Address (P.O. Fox Mumber s Nol Accepiable)

CORAL SPRINGS FL 33076

City FL 2z Code

4. The apove namect epbily submus this statzment for 1h2 purdoce of channing its registerad office or registered agent, or sotn, in the Siate of Flerida. | am familar with, and accept
the obigzlicns of registered ayent.

SIGMATURE

g0 rluee, et o fared nan s o e seeed fueet vl e | preatie. NOTE Regisraen AGOr{ L il @trran s s Laliegh naTr

. Make Check Payable to Florlda Depariment of State i

CPFILE NOWY FEE1S-$150.00 o .
. Flaetion Camgoaion Finareng
After May 1,-2008 Fee Will Be $550.00 8. Flection Camaign Frarery - $5.00 May ge

Trust Fured Coniulion. U] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES T0O OFFICERS AND DIRECTORS 1N 11

Tifi & D D ooee il [Jcbage (7] hadien
NARE ASMON, BOAZ HAME ngg?p Ha3Tel

STRSFT An0RESs | 12349 N.W. B5TH ST. SIRFFT ADIRESE 05/23/05-50003-012 150,00

ZITY-57-217 CORAL SPRINGS FL 33076 Cily-3T-700

TITEE, O Deete TITLE [OJCrange ] Aautition
NEME HSHE

STREFI ABDRESS STAFE™ ADTRESS

Y- 51- 215 £TY-$1-210

L 7 Daete HiLe {7 Change (7] Adidimon
HARIE ML

STREET ADCRESS STHEET ADIRESS

CITY-5T- 21 CiTy-S51-71P

ILE 3 Deate THLL O Coange [ Audition
HAME ' HEME

SIRZET ADDRESS STRLET ADDMLSS

GIIY-ST- 2 CITY-5i- 4P

TITLE C e THLL O crange ] Acdilion
HEME HeL

STRET ADDRLSS STRAET ADDPILSS

CHY =51 -1 Qre-S1- 7

THILE O et TImE Jcrange  [T] Addilion
NAME NELE

STRIET ADDRESS SI9ECE ADDRLSS

IR S COY 56 2

12. | hereby cedily that the information sunghed vaw nis filing does not gualfy for the exemetions containad in Section 119 Flenda Stattes | furtner cerlty that the inforination
incicAted on this repartl of supplureaeial repurt is rue and wecurale ansc thal niy mgna.ure shall have 1he same irgal efiect as il made under oath: that | am an atficer or direolor
gt ihe corporation or 1ne raceiver or tusice ampows ad 10 execule his report as required by Crhapier 607, Fronda Statuies; and that my narre appsears in Block 18 or Block 11
if changaag, or on an attachment will an aderess, with ail oiher like empowered.

SIGNATURE: /% — Ut~ 20-N A\ -Y62 FUST

SIGNATURE END TYPED GR PRINTED RAKE OF SIGNNG OFFICER OR DIFECTOR Loae M bnoe- x




