P
A

¥ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2008 08:00 A

DOCUMENT # 626596

1. Entily Nama

BARENZE ASSOCIATES, INC.

Secretary of State

Mailing Address

(/0 SANFORD N. REINHARD
2875 NE 1915T STREET
NORTH MIAMI BCH., FL 33180

Principal Place of Business

/0 SANFORD N, REINHARD
2875 NE 19157 STREET
NORTH MIAMI BCH., FL 33180

DO NOT WRITE IN THIS SPACE

AAITVRVAHIC ARG

01082008 No Chg-P CR2E034 (11/05)

4, FE) Number Applied For
58-1938435 Not Applicable

- Certi ; : $8B.75 Additionar
5. Certificate of Status Desired O Foe Required

6. Name and Addross of Current Registerod Agent

REINHARD, SANFORD N, P.A.
2875 NE 1918T STREET, SUITE 404
NORTH MIAMI BCH., FL 33180

DO NOT WRITE
IN THIS SPACE

8. The above named enity submits this statement for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida | am familiar with, and acgept

tha obligations of ragistered agen!

SIGNATURE

Signalwe, lypsd of printed nama of repistacsd agent and Lts | appicabis

{NOTE- Rogisiarac Aport cignalure 1aquirad wnan rainstanng) DATE

FILE NOW!!l FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Coninbution.

9. Elaction Campaign Financing

$5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS |
TALE P
NAME GOLDLIST, RENEE

STREET ADDRESS | 123 DEW BOURNE AVE.
CITY-SI-2IP TORONTO, ON, mbe 1y6

T(LE VP

NAME GOLDLIST, BARRY DAVID
STREET ADDRESS | 123 DEW BOURNE AVE.
CITY-51-2iP TORONTOQ, ON, méc 1y6

TLE S

NAME GOLDLIST, PAUL

STREET ADORESS | 123 DEW BOURNE AVE.
CI7Y-S1-ZIP TORONTO, ON, méc 1y6

me

NAME

STREET ADDPLSS
Ciry-51-71p

TMLE

NAME

STREET ADDRESS
CiTY-51-2IP

TITLE
NAME
STREET ADDRESS

CITY-S1-2IP

LG it‘hr__ b

(40308310035 D 01 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby carbly that the information syppliad with this filing does not quarfy for the exemptions conmtained in Chapter 119, Flonda Statutes. | further certify that the infarmatian
indicated on this report or supplemegial report is true and accuraie and lhat my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaltion or the receiver or Justes empowared 1o exgcule this report as required by Chapter 607, Florida $tatutes: and thal my name appears in Block 10 or Block 11 i

changed, or on an atlachmant address, with all other like empowerag.

SIGNATURE:

2/o[o8 e 782657

SIGNATURE “J TYPED OR PRINTEDQ NAME OF StGNING OFFICER OR DIRECTCOR

Date Dayuma fhane 4




