2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # v3s3ss

1. Ently Name

BARBARITA INTERIOR DE&‘;IGNS. INC.

FILED
Mar 03, 2008 08:00 A
Secretary of State

Principal Place of Busingss Mailing Address
4851 E. 8TH AVE. 4851 E. 8TH AVE.
e T Hllu mlll Hm ‘l‘"“m‘l‘l‘ ‘l” |‘|H |‘|H |‘|H |‘I“ ml“’l”“’ “ ‘m
2, Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt # elc, Sute. Apt 4, Btc 15t MOORE CR2F034 (10107)
City & State City & State A. FEr Number Applied For
65-0337750 Not Applicable
- - e ‘ -
zip Gouniry “F Gouniry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name

GOMEZ, ABRAHAM
15392 SW 37 ST
DAVIE FL 33331

Sueel Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named antily submits this statement for the purpose of changing its regisiered office or registered agent, or toth, in the State of Florida. | am famitiar with, and accept

the obligations ol registered agent,

SIGNATURE

Sgnatete, lypod o prrrad 1an s ol regy SICT0g Aoertdtg (Ue | aplcasn (hGTE Regisiiag AQor ggralyrm T uiEpL wiaen “wincilr gi

DATE

¢

FILE NOWH! FEE 18 $150 00+

9. Election Camoaign Finzrcing  $5.00 May Be

Trust Fund Contribution, (] Added to Feas

10.

OFF’ICEH&, AND DIHECTOHS

11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
MiE ™ 3 Deete TimF [ Change [ Adition
NAME GOMEZ, ABRAHAM NAME LONN0NR4E 20
STREFT ADDRESS | 4851 E. 8 AVE. STREFT ADDRESS W NN R A [ i
it i o 03/18/08-80023-014 150.00
TITLE PD [ pesele MiLe [ Change [ Aadibon
NAME PADRON, NEIDA BARBARITA MAHE
STRELTADDRESS {4851 E. 8 AVE. STREFT ADGIRFSS
CITY-S1-2IP HIALEAH FL 33013 Cily-ST-2IP
TILE 3 Deete M [ Change {7 Addition
NAKE HERAE
STREET ADDRESS STAEET ADDRESS
LIy -S§1- 29 CiTy-ST-2IP
T 7 peete MLt [ Chanrge [ Addition
HAME NAME
STREET ADDRESS STREET ADDREES
CITY-8T-2IP GiTY-31-2IF
TILE [ De'ste TILE [3 Change ] Addiion
NAME NAME
STREEY ADURL3S STREET ADDRESS
LIy -SI-212 CIy-81- 28
THLE 1 peiaie TMLE [0 Change [ Adctlion
NAME NAME
SIREET ADDRESS STREET ADURESS
CImY-S1-219 CITY-S1-2IF
12. 1 hereby certify that tha informatigqn supgii gh rhis/iiing doas nct gu for the examptions contained in Section 119, Flerida Statutes. | further certify that the information

SIGNATURE:

indicated on this re s trug’and accurate and

recl.

i I my signature shall have the sams legal eftect as If made under oath: that | am an officer or direclor
of the Gorporaiion or the reced i wered 10 execute this régon gs required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

Z2- 2¢-95. 20<- 7699898

SIGNATUAE AND TYRED PRINTED NAME d'\smnms OFFICER OR DIRECTOR

Dayina Frioe »




