hY

Lo FILED
2007 FOR PROFIT CORPORATION Mar 29. 2007 8:00 am

ANNUAL REPORT (AR)

Secret,ary of State

DOCUMENT # V72507
1. Eniily Name K 03-29-2007 90032 026 ***150.00
BARLEY 1489 CORP. O’{
Principal Place of Business Maiiing Addross
1489 WEST PALMETTO PARK RQAD 2220 SUNCLIFFS ST
T B ”lm I“'”‘“‘I "II‘IH""”’ ’II’ |m| Im' I’m M” |’|” M’ml ]} ’Ill
2. Principal Place of Business - No P.O, Box # 3. Mailing Addrass

Suite, APt #. eic. Suite, Apt. #. elc. 1st MOORE CR2E034 (10/06)

City & State City & Slale 4. FEI Number 65-0392973 Applied For

Nat Applicable
Zp Cojunl_ry Zip Country 5. Cerlificale of Slalus Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

OSENBERG, BRIAN
?“E.EE_W “,O anq(&.’.:& F?‘\y/d J)" Ve Slreel Address {(P.O. Box Number is Nol Acceptable)

..5\4 ITE. ™7

STHE3i-A
DELRAY BEACH FL~ 39484 5/
339

City FL | Zip Code

8. The above named cnlity submits this stalement for the purpose ol changing its regislered oflice or rogislored agent. or beth, in the Slale of Florida, | am lamiliar with, and accopl
the obrligations of regislered agenl

SIGNATURE

3
Swgnatuee, lypeu of printec n.:m:oi/mwdﬁqm\mud titke v apphcatile (NOQTF Regiateind Agenl signature reauned whan reinsianhing DATE

FILE NOW!! FEE IS $150,00 ~
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

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

I PSD 7 Oelets 1 Ol change  [] Addilion
HAE BROXMEYER, BARBARA AW

sirFr aoomrss 2220 SUNCLIFFS 8T STRIE| ADDRESS

iy sl | LAS VEGAS NV 89134 Gy S1 AP

113 [ Datere [T [ Change ] Addilion
NAME NAME

SIRELT ADORI S5 SIRETADIRESS

LIy S1-0P CIIY 1 A

nn _ = - Moot [ /11 S S = - -E-Shange——{2) Addition
HAMI NAMF

SIREE | ADDE S5 STREET ADDJE 83

Y S0P Ciy s1 AP

e [ pelete T [ Change [ Addilion
NAMI NAME .

SIREFT ADDRESS STRECT ADDRLSS

CIY ST 2P CITY §1 AP

i [ oelete T [ change [ Addition
HAME NAME

SIREET ADDRESS SIRLLI ADDII $S

Y S1-40 GIFY S A

il3 O pelete HILE ] Change  [] Audilion
NAME NAME

SIFEET ADDALSS STREE| ADDALSS

CIY-S1-71p GITY- SI- 21

12. | hereby certify that the informalion supplied with this filing doos not qualify for the exempilions corlained in Seclion 119, Florida Statutes. | further ceontify that the infoermation
indicated on this report or supplemental reparl is rue and accurate and thal my signalure shall have the same legal cflect as if made under oath: that | am an officer or diroclor
of the corporation or the receiver or lrustee empowered to execute this roporl as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: &—Jyﬂ«pﬁ-’v""\/ﬁl i /7 2. Z & 12 A 334 Y

f SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oFFlthqh dAECTOR Gale Caytire Phong ¥




