2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT
DOCUMENT # 626596 Feb 23,2006 08:00 AM

1. Extity Name Secretary of State
BARENZE ASSOCIATES, INC.
mclpat Place of Business © Maiting Address
/0 SANFORD H. REINHARD ) /0 SANFORD N. REINHARD
2875 KE 79157 STREET 7 Z875 NE 19157 STREET
NCRTH MiaMi BCH., FL 33180 NORTH MIANE BCH., FL 33180

IR ER IR RN

01082008 WMo Chg-P CR2E034 (11/05)

Do N OT WRITE [N TH IS S PAC E A. FEI Number Ij Applied For

538-1538435 Not Applicable
i ; $8.75 Addivona
5. Cettificate of Status Dasired 0 Pee Required

6. Name and Address of Current Registered Agent
REINHARD, SANFORD N, P.A.
2875 NE 19151 STR%ET, SUTE 404 B DO NOT WRITE

NORTH MIAMI BCH., FL. 33180 IN THIS SPACE

8. The above named entity submits inis statement far the purpose of changing its registered cifics or registered agerd, ac bolh, i the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Sigrature, typed or printed mame of registered agent and tits § appicable, {NCTE Registared Agent signatura faquired when rainstating) DATE
; i i HO0000444182
F oWl FEE IS $150.00 9. Election Campaign Financing $5.00 nayBe LAl N s
Aftor :‘ll'aEy'!‘ , g‘goe FE“, :;?1 éie $550.00 Tresst Fund Ganfeiution, 0 AddsdtoFees C3/06/05-5004 2-002 150, 00
10. OFFICERS AND DIRECTORS i
e P
NAME GOLDLIST, RENEE

SYRELTADTRESS { 123 DEW BOURNE AVE.
SITY -57-2P TORONTO, ON, méc 1y6
TRE VP

HANE GOLDLIST, BARRY DAVID
STREET ADORESS | 123 DEW BOURNE AVE.
CiTY-51-7IP TORONTG, ON, mbe 1y6
RE S

HAME GOLDLIST, PAUL

e | T DO NOT WRITE
e IN THIS SPACE

'STREET ADDRESS
GITY-§T-21
TME

HAME

SIREEY ABDAESS
CiTY-$1-9
e

NAME

SHIEL? ADDRESS
oTY-S1-7P

12. § hereby certify that the information supplied with this filing does not quatify for the exemptions containad irs Chapter 119, Florida Statutes. | further carily that the information
indicated on this repont or supplemental report is trus and acourate and 1hat my signature shall have the same legal effect as if mate under cath; that | am ar cliicer ar directar
of the carporation of the receiver or trustee empawered 10 exacule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 0 ar Black 11 &
changed, or on an atachment with ery address, with all other lika empowsered.

SIGNATURE: B -bowust ' Lﬁ[o& dib 3% 232

SIGNATURE AYD TYPED OR PRINTED SANE OF SIGNING OFFICER SR DIRECTOR Daytira Frons #




