2007 FOR PROFIT CORPORATION

- . ANNUAL REPORT (AR) FILED

DOCUMENT # L42429 Jan 24, 2007 08:00 AMI
1. Entity Nama
Secr f
BARRY ALAN ASSOQCIATES, INC. Sec etary 0 State
Principal Place of Business Mailing Actdress
20113 N KEY DR 20113 N KEY DR
BOCA RATON FL 33498 BOCA RATON FL 33488
i " NNREERTAA PR O REHA
2. Principal Placc of Business - No P O Box # 3. Mailing Addrass
Suitc. Apl. #. otc. Suile, Api. #, cle. 1st MOORE CR2E034 (10/06)
City & Slale City & Slalo 4, FEI Number Applied For
65-0166954 Nol Applicable
2 Country Zp Counury 5. Corllicale of Stalus Dosired d gg'gesq":ld;i‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
Namao
SABLOSKY, BARRY A
20113 N KEY DR Stroet Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33498
City FL 1 Zip Code

8. Tho aboveo named enuly submits Lhis slatement for the purpose of changing ils registeroed office or rogisterod agont, or both, in Ihe Slalo of Florida. 1 am familiar wilh, and accepl
the abligations of registored agenl.

SIGNATURE
Sgnalurte, yoed o prinled name ol registered agent and Tike | nppheahl, (NOIL: Aegarerad Agant L guaiurg requitcd when restae ) OATE
FILE NOW!!! FEE IS $150,00 ' 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Wil Be $550.00 Trust Fund Contribution.  [T]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
NItk PST O Detele L. O change [ Addilion
2;\:\:: 1 ADPRU S8 ESﬁLSSiYéYBSERY !::\l’l\:ll'l ADDILSS L":“:“—":IDEI B': 1 .E":J
. h ) B 1 /2507530070210 50,1
ary-si-ap | BOCA RATON FL Y -$T- 1 D1/26/07-50073-021) 51, 00
ni D O Delese i O Change [ Addition
NAME SABLOSKY, BARRY NAMI
st apbitss | 20113 N KEY DR SIREL | ALDRESS
CIY- S1- /1P BOCA RATON FL CIiY-S1- 7
Ml VP 3 pelete e M change [ Addion
NAME SABLOSKY, RANDY F NAMI
Sine | ADDRESs [ 20113 N KEY DR SINCET ADDRISS
ciy-sl-/p | BOCA RATON FL Cly-51- /17
mr O peteie I [T Change ] Addilion
NAMI NAM
SINFEFADDR 5% SIREE | ADURESS
CHY s1-71p CIY-Si-4p
it D Delele mir E‘ Change I:] Addition
NAML NAME
SR T ADDIRESS SINFET ADDIE 5S
Chy-81-40 CIlY-SI-2P
Ml 1 pelele . [ change ] Addition
NAME WAMD
STREFT ADDRESS SIRLLT ADDIL S8
ey -sl-ap ) CITY-SI-7IP

qualify for the exemplons conlained in Seclion 119, Florida Statutes. i further certily that the information
fug/and acelirate and thal my signalure shall have the same icgal effecl as if made under oalh; thal | am an officer or diractor
( rod I Tule this roport as required by Chapter 807, Florida Stalutos; and thal my namo appears in Block 10 or Block 11
if changed, or on an atlachient wi ad

SIGNATURE; i <.W"“Wyd %ﬂﬂ? Vi 540%5/2 [/7?/ o) SZI¥E52/28

smNAfﬁnE /ND TYPED GR PRINTED NAME ann OFFICER BR DIRECTOR Daytime Prone &

12. | horeby carlify thal the informauon}sulﬁiod h
indicated on this report or supplgmental repght |
of tha carporalion or lhe rei’? r or irusjed o




