2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 16,2006 8:00 am

Lo —
DOCUMENT # 582952 Secretary of State
1. Eniity Name
02-16-2006 90044 026 ***150.00

BARBARA NEIJNA, INC. _
Principal Place of Business Mailing Address
123 SAN LORENZO AVE. 123 SAN LORENZO AVE. , L
e T “Ilul I“l‘ mll .ml I\ IUII Im “u IIII“II”‘\I“I““ IM“‘ “ .“I
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/05)

City & Slate City & State 4. FE! Number Applied Foi

59-1855573 Not Applicable
Zip Couniry Zip Counlry 5. Cerlificate of Status Desirad O ?eae.;,e?q ﬁfedc:ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIMON, SCHINDLER & HURST, PA

2650 BISCAYNE BLVD Street Address (P.G. Box Number is Not Acceptable)
~MIAMI-FL-33137- .- ——

s

o

i, City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am familiar with, ang accept
the.cbligations of registered agent. -
' fy

SIGNATURE

Signature. typed or prined name of regeiered agent and Lile it applicatio (NGTE: Regestered Agant signaliure reauined when ienstatng) OATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

epa t A
10, T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vPL; 1 Gelgte TITLE IEﬁIange {3 Addition
HAME NEISNA, BARBARA NAME Ny
STREET ADDRESS | 3760 MAIN HWY STRECT ADDRESS EE_’ NE iJ NA
CiTY-ST-71P COCONUT GROVE FL 33133 CIry-51-711
TIILE PD 1 petete TITLE [ change [ Addition
MAME NEIJNA, BARBARA NAME
STREET ADDRESS | 3769 MAIN HWY STAEET ADDAESS
CiTY-S7- 2P COCONUT GROVE FL 33133 CITY-$T-2IP
e ST ~ . Doewe _ Wm0 __ . _._ P)Coange_ [T]Addilion
WME "NEWNA, BARBARA NAME
STREET ADDRESS 13769 MAIN HWY STREET ADDKESS
ON-SL-7P - |COCONUT GROVE FL 33133 Cuy-sr-zip
TILE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
HILE [ oelete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIY-ST- 2P
TIEE O Delete TILE [ Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-51-21P CITY- SI- 7P

12. | hereby cerlily that the information supplied with this filing dees,not quality for the exemptions contained in Section 119, Florida Statutes, | further certily thal the information
indicated on this report or supplegental report is true and accygéte and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the recei or Irustee empowered to exACute-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an atlac with an adidress, with g} otgér like empowered.

SIGNATORE: - BARBARA: Nevl| WA DRES.. z/c/é~ D5 Y430Ee2

7 SIGNATURE AND TYPED OR PFIINTED}AME OF SIGNING OFFICER OR DIRECTOR Daytune Phane #
Il




