2006 FOR PROFIT CORPORATION
ANNUAL BREPORT (AR)

DOCUMENT # s37907

1. Ef‘mzy Name

BARBEL INA SARRON, INC.

Principal Piace of Businass

PO BOX 311
ISLAMORADA FL 33036

Mailing Address
PO BOX 311

ISLAMORADA FL 33036

2. Principal Place of Business 3. Mailing Address

Suita, Apl. #, gic. Suwte, Apt #, efc

FILED e
Mar 01, 2006 08:00 AN
Secretary of State

AR RO

1st MOCRE CR2E034 (10/05)

b I_A_pp_iie_d For
BN et

$8.75 Additonal

T Cily & Slate City & Stale & FE! Numbsr
65-0320055
i Count Zi C
ip ountry P ountry 5. Certificate of Staius Desired O
6. Name and Address of Current Registered Agent - 777.7Narrne and Address of New ﬁggii@q_ra_g_eqt
Name

" SARRON, BARBEL INA
103 BAYVIEW ISLE
ISLAMORADA FL 33036

“Street Address (PO Bax Number s Nol Acceptable)

City

FI: [ frp_Code

B, The atiove named entlty submits s stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and acce;

the obligations of registered agent,

SIGNATURE

Sngudture typad ar printed nama of regslered agent and lifte i appheabile

{NOTE Regstered Agert mananrg requiied when remstaung)

DATE

FILE NOW!I! FEE IS $150.00°
After May 1, 2006 Fee Will Be $550.00 o
Make Check Payable to Florida Departmnt of State”

8. Elzction Campaign Financing $5.00 may =
Trust Fund Contrtbution. [ Added to Fees

10, OFFICERS AND DIRECTORS T ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE o} [ Delete TILE [ Change Al
NAME SARRON, BARBEI INA NAME

STREET ADDRESS | 103 BAYVIEW ISLE STREET ABDRESS INNng R R

CT-SI-2P |ISLAMORADA FL Cmy-81-2p 081470k BNONR-N16 150,00

TITLE O petete TLE [ Change A
HAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2Ip CITY-ST- 2P

i U etete T ] Change [ At
NAME NAME [ P et e e o
STREET ADDRESS B STREET ADDRESS

CTY-ST-2P CITY-S¥-ZIF

TIME L Detete it [ Change ~ [T A
NAME NAME

STREET ADDRLSS STRET ADDRESS

LHY-ST-ZP CITY-ST-2IP

THLE 7 beiete THLE [ Change  [J Addditc
NAME NAME

STREET ABGRESS STREET ADDRESS

CITY -ST-2IP GITY-ST-21P

T [J Delete TINE EChange T Aeuitn
NAME NAME

STREET ADDRESS STREEY ADGRESS

GITY-ST-ZiP CiTY-SI-2IF

12. | hereby cernfy that the information supplied with this filing does not qualify for the exemptions contained in Section 113, Florida Statutes. | further certffy that the information
ndicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my namea appaars in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

Smmm Yrtsigent  2-(-05

SIGNATURE: BARBEL TNA SARROD , Barbel Ju«,

D rB a L &,
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e SaSBBY943q




