FILED
2006 FOR PROFIT CORPORATION ~ Mar 30,2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #504748 (3-30-2006 90014 014 ***158.75
1. Entity Name
BARRY MASSIN INC.
Principal Place of Business Mailing Address L K
7901 S.W. 120 STREET 7901 SW. 120 STREET
P.0. BOX 1082 P.0. BOX 1082
MIAML, FL 33156 MIAMI, FL 33156
2 Principal Place of Business 3. Maihng Adcress ‘ ‘ll‘l‘ IH“ |Im |\|" ‘Il“ |‘||} 1|“ |‘IH |’|“ "l“ nl“ |‘|“ I‘IV“' H ’Il’
Suite, Apl. #, elc, Suite, Apt. #, elc. 03202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1688983 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired E/ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
orRGAN CROA /A
KARL, MELVIN B. AoR .
90 NORTH BOUNTY LANE Street Addgress (P.O. Box Number is Not Acceplable)
KEY LARGO, FL 33037
X AL romE AVE
Cit , Zj de
Y HoMESTEAD FL | 5%%90
8. The above named entity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg of registered agent ﬂ é
/ z Jpror&s CROLIIA
AV (2
SIGNATURE // A /e O
signam.le_ rwfd of printed name of registered agenl and titke ¥ applicable. (NQOTE, Registered Agent signature recuired when reingtasing) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing 0] $5.00 May ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10, OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD 1 pelee TITLE [ change  [_] Addilion
NAME MASSIN, BARRY NAME
STHEET ADDRESS | 7901 S.W, 120 STREET STREET ADDRESS
CITY-57- 2P MIAMI FL, CiTY-ST-2F
TITLE 8D 1 Datete TILE [ Change [ Addhion
NAME MASSIN, FRANDEE NAME
STREET ADDRESS | 7901 S.W, 120 STREET STREET ADDRESS
CIY-ST-20 - | MIAMI FL, CITt-51-21p
TITLE 3 oelete TNLE [Jchange [ Addition
HAME NAME \
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CrTy-§t-2ip
TITLE [ petete TITLE [ change [ Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZIP
TITLE T perete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP CITy-§1-2P
TITLE O ekete TITLE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, 1 hereby certiy that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal etfect as it made under oath; that | arn an officer or direcior
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 10 or 8lock 11 if
changed, or on an altachment with an address, with gif other like empowered
=77 b Frauvee Massid 3hoe/p 6
SIGNATURE: — A& zedy /Vilfon Fra sst 0 Fo5- 251 -85~
SIGNATURE AND TYPED OR PRINTED NAME OF 5!GNING OFFICER OR DIRECTOR Date Daytime Pnone #




