2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # P05000018881

1. Entity Name

THE BARRETT FIRM CORPCRATION

ecretary of State

04-17-2006 90415 004 ***150.00

Principal Flace of Business

271 SOUTH HOLLYBROOK DRIVE
#105
PEMBROKE PINES, FL 33025

#105

Mailing Address
271 SQUTH HOLLYBROOK DRIVE

PEMBROKE PINES, FL. 33025

50012373

2. Principal Place of Business

3. Mailing Address

AR MANRR RGN

Suits, Apt. #, elc.

Suite, Apt. #, etc.

04132006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FElI Number Applied For
X-57/5550 Not Applicable
- 7 —
Zip Country ® Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Namp and Address of New Registered Agent
Name

BARRETT, FRED

271 SOUTH HOLLYBROOK DRIVE
#105

PEMBROKE PINES, FL. 33025

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

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Typed or prinled name of regisierad agent and tithe # applicable.

{NOTE: Rayl Agen sig

racuired whan ing DATE

" FILE NOWIlIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

me .. - [P [ Delete TIHLE [ Change [ Addition
NAME BARRETT, FRED NAME

STAEET ADDRESS | 271 SOUTH HOLLYBROOK DRIVE #105 STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES, FL 33025 CITY-57-21P

TITLE VP O Deete TILE O Crange [ Addition
HAME BARRETT, IRENE NAME

STREET ADDRESS | 271 SOUTH HOLLYBROOK DRIVE #105 STREET ADDRESS

CITY-5T-2IP PEMBROKE PINES, FL 33025 CITY-ST-2P

TITLE ] Delete TMLE {J Change T Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CImy-S1-2IP

1ITLE [ pelete TITLE [ Change [} Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE [ pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ciry-g1-21p

TLE 7 etete TITLE O change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-S7-2P CITy-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or director
of the corporation or the recelver of trustee empowered to axecute this report as required by Chapler 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

$tRey RMRE [T

changed, or on an altach ith an addsess, with all other like empowered.
SIGNATURE: 3

b6 _ser 76218,

S{GNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




