FILED
2006 FOR PROFIT CORPORATION Feb 03,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000017508 TR (02-03-2006 90035 001 ***300.00

1. Entity Name

BARED & ASSOCIATES, P.A,

Principal Place of Business Mailing Address

1500 SAN REMO AVE. 1500 SAN REMO AVE.

STE, 104~ SIE.103— 66000645
CORAL GABLES, FL 33146  US (ORAL GABLES, FL 33146 US

Sulte. ApL 1. ecy 20/, J’ S”“";Aﬁ‘- ”}“’HL [V 01252006  Chg-P CR2E034 (11/05)

City & State o City & State 4, FEI Number Applied For
65-0406609 Not Applicable
i o 1 i Count it
Zip Country & uniry 5. Cenificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARED, P ESQ

BARED AND ASSOC., PA Street Address (P.O. Box Number is Nogm 2 ?Lf

1500 SAN REMOQ AVE,, STE~03
CORAL GABLES, FL 33146

City FL | Zip Code

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

SIGNATURE
Signalure. typed or printed name of registered agent and tie il applicable {NOTE: Aegistarad Agent signature requived when rainstating) DATE
FILE NOWI!! FEE IS-'S1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE P [ Deleta HIIT3 Ceerange [ Addition
NAME BARED, P NAME .
STREET ADDRESS | 1500 SAN REMO AVE. #103 STREET ADDRESS \ S ﬁ(( Z Z 2&5:[/
CiTY-5T.2IP CORAL GABLES, FL 33146 CITY-ST-2IP
T 3 O Delete Time [@emige [ Adsition
NAME BARED, JULIETA NAME /
STREET #00RESS | 1500 SUN REMO AVE # 103 STREET ADDHESS { S W A ;Z
CiTY-87-21F CORAL GABLES, FL 33146 CITY-ST-2P
TITLE O velete TITLE . [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I
TITLE O petete TITLE O Change [ Aduition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$7-2IP
TITLE O Detete TILE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-8T-2P
TME [ Delele e Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. ) hereby certily that the information supplied with this filing does not quadify for the exemptions contained in Chapter 119, Florida Statutes, 1 further cerlify that the information
indicated on this report or suppjernental report is true and accurate and that my signature shatt have the same legat elfect as if made under oath; that | am an officer or director
of the corparatian or the receivgr tee empowered logaxecute this repon as required by Chapter 607, Flosida Statutes; gnd that my name appears in Block 10 or Block 11 if

ikt s ([2S]06 3OSt wlt

\SIyATIbIE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phong ¢

SIGNATURE:

~F




