2007 FOR PROFIT CORPORATION -

ANNUAL REPORT

FILED
Feb 19,2007 08:00 AM

DOCUMENT # P01000061591

1. Entity Name
BARRY D BROWN INC.

Secretary of State

Mailing Address

10245 SW139 PL
MIAMI, FL 33186

Principal Place of Businass

10245 SW 139 PL
MIAMI, FL 33186

Y I

O
¥

— VAT

02132007 No Chg-P CR2E034 {11/05)

4, FEl Number Applied For
B65-1114207 Not Applicable

5. Cedtificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

BROWN, BARRY D
10245 SW 138 PL
MIAMI, FL 33186

i e ‘[:_
DO NOT WRITE
INTHIS SPACE

8. The above named entity submits this statement for the purpase of changing ils 1agistered office or registered agent, or beth, in the State of Florida. | am famitiar with, and aceept

the obligations of ragistered agent.

'SIGNATURE

Signature, lyped or printied name of registsied hgant end Iite if applicable

{NOTE: Replsierad Ageni signaturs requirad whan reinslating)

QATE

FILE NOWIl FEE IS $150.00

Aftor May 1, 2007 Foo will b $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May B
Added to Fees

10. QFFICERS AND DIRECTORS |

PD

BROWN, BARRY D
10245 SW 139 PL
MIAMI, FL 33186

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

STD

BROWN, PAMELA
10245 SW 139 PL

MIAMI, FL 33186

TIMLE

NAME

STREET ADDRESS
Cmy-s1-2IP

ITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiY-ST1-2IP

TITLE

NAME

STREET ADDRE §§
CITY-ST-2IP

DO NOT WRITE

1

ne4n4a0n

L U0n0nogdndas
© /38 TT-B0NEA-008 150,00

I THIS SPACE

12. | hereby certify that the information supplied with this ﬁliné; doas not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certily thet the information
accurate and that my signature shall have the sama legal effact as if made under cath, that | am an officer or direcior
of the corporation of tha receiver or trustee ampowered to exscuts this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an addregs, with all gther like empowered.
-

SIGNATURE: 7/ 4

Barry Browon

alidfo7 25385993

SIGNATURE AN

ED OR PRINTED NAME OF SIGNING SFMGE.OR DIRECTOR

L Dayums Phana # T




