FILED
2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT » Secretary of State
DOCUMENT # 504748 03-07-2008 90033 039 ***150.00

1. Entity Name

BARRY MASSIN INC.

Principal Place of Business Mailing Address
7901 S.W. 120 STREET 7901 S.W. 120 STREET 4 00 q n 4 BB
P.0. BOX 1082 P.0. BOX 1082
MIAMI, FL 33156 MIAMI, £ 33156 .
e g IR ORI ED ARSI
5000 SW 200 ST PO Box 508>

Suite, Apt. #, etc. Suite, Apl. #, etc. 02252008 Chg-P CR2E034 (12/06)

City & State Applied For

City & Slat, 4. FEI Number
M (AMI FL' M IYAM l FL" 59-;6868983 Not Applicable

ng‘ 9 -I Cﬁnsw g%p g %_ !Uga Co&llg 5. Certificate of»S!atus Desired 0 ?g'giﬁgﬂional

—= ~== § ~Name and Address of Current Registered Agent . ‘Wame and Address of New Regisiered Agent -

Name

CRONIN, MORGAN
211 N KROME AVE Street Address (P.Q. Box Number is Not Acceptable)

HOMESTEAD, FL 33090

City FL i Zip Code

8. The above named entily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Slgaature, typed or printed name of registered agent and title it applicablg. {NCTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PVD 1 Delete TILE Py @ Thage [ Addition
NAME MASSIN, BARRY NAME MASSIN BARERE
STREET ADDRESS | 7901 S.W. 120 STREET steeranoress | |SOO0 S W) K00
ov-STP | MIAMIFL, avstze fanfam it FL 331 &7
TIRE sD OJ Delete TILE <P _ - FThange O Addiion
NAME MASSIN, FRANDEE NAME MAsSIN, FRA Mg_éb
STAEET ADDAESS | 7901 S W. 120 STREET stweer aonvess | |50 00 S SO0 ‘9
CIY-STZP | MIAMIFL, aesie | AAiAMA L 331 T
TLE 3 Delete TILE [ Change [ Additien
NAME T NAME S
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-§1-2Ip
THLE O Delete THILE [ Change [ Addition
NAME NANE
STREET ADRESS SIREET ADDRESS
CITy-§1-2i0 CITY-§T-2IP
TITLE O pelete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE O pelete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-7IP CITY-ST-ZiP

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on anWan address, wit fother like empowered.

SIGNATURE:W/ ,#/W% ﬁam\eé Massin alulog 305-25(-3564%

'IRE AND TYPED G PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytirnég Phore 4




