FILED

2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT - .

Secretary of State

Pg,wCNl;Jm'lAENT # V38388 02-20-2007 90056 039 ***150.00
. I
BARBARITA INTERIOR DESIGNS, iNC.
Principal Place of Business Mailing Address b O
4851 £, BTH AVE, 4851 E. 8TH AVE.
HIALEAH, FL 33013-2846 HIALEAH, FL 33013-2846
e e R I EARERAIRRRRmECRRNNOER
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0337750 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O gge'gesq 3:’:;““"*"
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent
—_—— = - Name - -

GOMEZ, ABRAHAM
15392 SW 37 ST
DAVIE, FL 33331

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famitiar with, and accept
the: obligations of registered agent.

SIGNATURE

Signature, typed or printad name of regisiered agent and lite it applicabie. {NOTE: Registered Agent signature raquired when reinstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 vayBe

FILE NOWII FEE IS $150.00
Added to Fees

After May 1, 2007 Foe will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE TD O pelete TITLE [ Change [ Addition
NAME GOMEZ, ABRAHAM NAME
" STRELT ADDAESS [ 4851 E. 8 AVE, STREET ADDRESS
CITY-5T-ZIP HIALEAH, FL 33013 CITY-ST-Zip
TIMLE PD 1 pelete TITLE [ change [ Addition
NAME PADRON, NEIDA BARBARITA HAME
STREET ADDRESS | 4851 E. 8 AVE, STREET ADDRESS
CITY-ST-ZP HIALEAH, FL 33013 CITY-$T-21P
e [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS - — STREET ADDAESS
CITY-ST-2IP CY-§T-2P
THLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE O petete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2iP

12. | hereby certify that the information supplied wit
indicated on this report or supplementy
of the corporation or the receiver or

i filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
)5 trfe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bpfd 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

SIGNATURE:

all other like erw.

BSN6T-9)

SIGNATURE fWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L.

22-r5-07

Daytime Prone #




