,:607 FOR PROFIT CORPORATION

ANNUALEFEPORT (AR) FILED e

-JOCUMENT # 582952 Feb 05,2007 08:00 AM
1. Enlly Namo Secretary of State
BARBARA NEIJNA, INC.

Principal Piaco of Business Mailing Address
123 SAN LORENZO AVE. 123 SAN LORENZO AVE.
T A “Ilml‘m ’l”l WI mI’ I"mm I’I"l‘l” |‘|“ I‘I” I’l” |‘|H||’ ”‘ll’
2. Principal Place of Business - No P Q Box # 3. Mailing Addrass
Suito, Apl #, elc. Suite, Apt. #, olc ist MOORE CR2E034 (10’06) .
City & Stalo Cily & Stae 4. FEI Numbet Applied For
58-1 855573 Not Applicable
Zip County Zip Country 8. Ceriificate of Status Dasired O ?g';esql’?i;%mo"a'
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
Mamo
T T SIMON, SCHINDLER'& HURST, PA— —— — T T T/ I
2650 BISCAYNE BLVD. Sireel Address (P.C. Box Number is Not Acceplabla)
MIAMI FL 33137
City FL Zip Code

8. The above named onlity submils this sialomont for the purpose of changing ils registored ofiice or registered agent, or both, in the Siate of Florida, | am familiar with, and acgept
the obligations of registered agenl.

SIGNATURE
Signatre, typed or printed narmy of regisiered agent and Lie © apahicable, (NOTE: Repistared Agenl sgnalure required when reinglating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 may Bs
After May 1, 2007 Fe‘i Will Be $550.00 " TrustFung Contribution. © [ Addad to Faes

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE vP ] Detete TINE | IiiDI]I'II”IFiEFIlES [ Changa ] Addition
e NELINA, BARBARA N 02/03/07-50025-024 150,00
SIREET ADORESS | 3769 MAIN HWY SINLET ADDAESS ) - -
CITY-S1-2IP COCONUT GROVE FL 33133 CITY-5T- 2P
me PD 7 Delele HIE [ Ghange [ Addition
NAME NEIJNA, BARBARA -
SIREET ADDRESS | 3769 MAIN HWY SIACET ADDRE SS
CITY-SI-7ip COCONUT GROVE FL 33133 CITY-SI- 21
THIHE ST [ pelele e OJ change [ Addilion
NAME NELINA, BARBARA NAMD | b
SiREET ADDRESS | 3TED MAIN HWwY STREET ADDRESS
CIfY-ST-21P COCONUT GROVE FL 33133 CIY-SI-7IP
T O Deleta TE [ change [ Addition
NAME NAME :
STREET ADDRESS STHLET ADDRI 5$
CIRY-SI-1P CnY-si-2Ip
nmr 3 pelete e [ change T Addion
NAMF NAME.
STRLFT ADDRESS SIREET ADOR S5
CIY-SI-2P CITY- ST-21P
IME I petete [T . [change [ Aodilion
NAMT. NAML
STRET ADDRESS STREET ADDRESS
GIY-SF-2P CITY-S1-2p

af the carporalion or the receivsf or trusteo ampowered lo exgculgrthis report as required by Chapler 607 Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiach ith an addross, wilh all olryér k& empowered,

12. | heraby corlify that the informationsupplicd wilh this fling does nol gualily for tho axomptons contained in Section 119, Florida Statutos 1 funther certify that the informaticn
indicated on this report or s%vlal raport is true and accural;%g thal my signature shall have the same logal effect as il made undor oath; that | am an ofiicer or direclor




