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2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01,2006 08:00 Al
DOCUMENT # P03000037257 Grgnis Secretary of State

1. Ently Name
BARBARA 3. PARRETT CORPORATION

Principal Place of Business " Mailing Address

1051 NE 86TH ST. 1057 NE 86TH 57.
MIAMI, FL 33738 MIAMIL FL 33138

A

04252006 No Chg-P CR2E034 (11/05)

4. FE} Number Applied For
65-1196806 Nt Applicanle

5. Cenificat " $8.75 aaditional
Ceniticate of Staius Deslred O Fee Required

6. Name and Address of Current Reglstered Agent

PARRETT RABIN, PAMELA A
1051 NE 86TH ST.
MIAMI, FL 33138 B -

i HELEN g

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or bath, in fhe State of Florida. | am familiar with, and accept

the cbligations oi reglsiered agent.

SIGNATURE

Signature, typed of pratad name of regatered agent #9d tie Fappficable, (NOTE Regtered Agen: Signamure requred when rensiatng) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 say 8e
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. 0O AddedioFees

0. CFFICERS AND DIRECTORS i

TITLE P

NAME PARRETT RABIN, PAMELA A

STREETADDRESS | 1051 NE 86TH ST. )
CTY-ST-2P MIAMI, FL 33138

T

NAME

STREET ADDRESS
Cy-s1-7IP

TiLE

KAME

STREET ADDRESS
CiTy-ST. 1P

TTLE

KANE

STREET ADORESS
CITY-ST- 2P

TILE

HAME

STREET ADDRESS
CITY-5T-0P

HIHE

RARME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the informalion suppliad with this fiting does not qualify for the exermpticns centained in Chagter 119, Flgrida Stawses, @ further certily ihat the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporabon or the receaiver of rustee empowered 1o execute this repor as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11H

changed, or on an attachment with an addrgss, wi er like empow
— —
o - -
24 -0h 205-754-9%
' Date

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Deytme Phone #




