,\;: |

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2007 08:00 AM

DOCUMENT # P99000056207

1. Entity Name

BARRY BECKWITH INC.

Secretary of State

Malling Addrass

5§07 SW. 11TH PL,, 409-B
BOCA RATON, FL 33432

Principal Place of Business

501 SW. 11TH PL., 409-B
BOCA RATON, FL 33432

ALV ERHENRL MR

+

. 01152007 No Chg-P CR2E034 (11/05)
: 4, FEI Number Applied For
65-0930102 Not Applicable
’ 5. Cenificate of Status Desirec [} $8.75 Acditional

Fee Required

€. Name and Address of Current Registerad Agent

BECKWITH, BARRY C
501 S.W. 11TH PL., 409-B -
BOCA RATON, FL 33432 o

0 : IN THIS SPACE

5 DO NOT WRITE 2

,l S '
LA . ‘ “ ] o n - B .
R K .o . F -

the obligations of registered agent.

SIGNATURE

8. The abovs namad 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

Signature, typad o prinied namse of raQisterad Bgent and tttd if apphcable

{NOTE: Regisiered Agent signalure requirad when reinetating)

DATE

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00 )
Trusl Fund Contribution.

Aftar May 1, 2007 Foe will he $550.00

$5.00 May Be
Added to Fees

H00000535903
7 f“-nﬁn 1rﬂ ﬂH

10.

NLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

OFFICERS AND DIRECTORS |

)
BECKWITH, BARRY C
501 S.W. 11TH PL., 409-B

TLE

HAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
MAME
STREET ADDRESS

TMLE

NAME

STAEET ADDRESS
CiTY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
ClTy-$1-2IP

BOCA RATON, FL 33432 {

CITY-ST-2IP R

.w-ffi,po_ NOT. WRIT'E :‘1.:?
AN fTHIS SPACE |

12. { hereby certify that the infermation supplied with this filin
indicated on this raport or suppiemental report is trug an

"

ent with an address, with all other tike smpowered.

ey

changad, or an an at

SIGNATURE:

doas not qualfy for the exemptions contalned in Chapter 119, Flonda Statutes. | further certify that the |niormauon
accurate and that my signatura shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and ihal my name appears in Block 10 or Block 11 if

pgﬁ?é R arr. BG@kW:+A

|-1b-07 56/ 9/7 785

SIGMW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OROIRECTOR

Date Daybrna Phons #




