2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V72507

1. Entity Name

FILED
Mar 16, 2006 8:00 am
Secretary of State

03-16-2006 90228 035 ***150.00

BARLEV 1489 CORP.

Principal Place of Business

1489 WEST PALMETTO PARK ROAD
#499 B0X 123
BOCA RATON, FL 33486

Mailing Address

1489 WEST PALMETTO PARK ROAD
#499 BOX 123
BOCA RATON, FL 33486

30003233

2. Principal Place of

1499 \Wes

3. Mailing Address

pNNY>)

(AR SUAGAR MR

F o Btk Coodlf SF

Suite. Apt. #. eic. Suite, Apt. #, etc.

01122006 Chg-P CR2E034 (11/05)
City,& State — City & State \J 4. FEI Number Applied For
@v <4 ﬁ"! }O“ \ ’—L f—as X N ‘/ 65-0392973 Not Applicable
Zip Country Zip Country o . $8.75 additional
'5 3 \_{ ?é U\ Y A q’a\ ,3q MSA 5, Certificate of Status Desired [} Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

LITOW, LARRY ATTY ame Br;q-\ Rajeﬂ Eer A

ONE EAST BROWARD BVLD, STE 1010 Street Address (P.Q. Box Number is Not At’ceptable)

FORT LAUDERDALE, FL 33301

oo € Lodon Bl Soile 13]-A

™ DeleayBeacl, FL | *5%q 3

8. The above named entity submits this statement for the purpose of changing its registered office or registered bgent. or both. in the State of Florida, | am familiar with, and accept

the obligations of ragistered agenk

Iffg’oé-

DATE

SIGNATURE

Sigraturs. typed or printed nabeer ST tegistdred agent am(’b # apphcable. (NGTE: Registared Agant signature required when rensiating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

—— FILE NOWII_FEE IS £150.00_
Added to Fees

After May 1, 2006 Fee will bo $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PSD O oetete TILE o W Change [ Addiion
NAME LEVINE, BARBARA NAME Barbora Brox meNer

STREET ADDRESS | 1489 W. PALMETTO PARK ROAD, BOX 123 STREET ADDRESS | TA AR.O Sunc liffs St

CImY-8T-21P BOCA RATON, FLL 33486 CITY-S7-2IP Lws \/ e; “% N \/ %m\ } 3 L1

TITLE O petete TITLE . . [Ochange [ Addition
NAME NAME

STREET AODRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ peiete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-S1-2IP CITY-ST-2IP

TILE 3 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-24P CRY-ST-4iP

TALE [ pelete TILE [OcCnange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-S1-21F

TLE [ Delete TIILE O Chenge  {J Addition
NAME KAME

STRETT ADDRESS STREET ADDRESS

Ciy-S1-2 CITY-ST-2IP

42. | hereby certily that the information supplied with snis filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that f am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Bloci 11 il
changed, of on an attachment with an address, with allother Jike empowered. .

3//%/¢ 7071322 4%7

Dae Daytime Phone #

ey |

SIGNATURE AND TYP;DOR PRINTED NAME €F SIGNING OFFICER OR DIRECTOR

SIGNATURE:




