2007 FOR PROFIT CORPORATION
ANNUAL RERDRT

FILED
Jan 17,2007 08:00 AM .

DOCUMENT # P01000066972

1. Entity Name
BARRETT FINANCIAL ENTERPRISES, INC.

Secretary of State

. Mailing Address

606 NW 43 AVENUE
POMPANO BEACH, FL 33066

Principal Place of Businass

606 NW 43 AVENUE
POMPANO BEACH, FL 33066

DO NOT WRITE IN THIS SPACE

O A

01122007 No Chg-P CR2E034 (11/05)
4, FEI Number
65-1115172 Nol Applicable

$8.75 additional

5. Certificate of Status Desked O Fes Required

8. Name and Address of Current Registered Agant

BARRETT, GAYLE
606 NW 43 AVENUE
POMPANO BEACH, FL 33066

Applied For (

DO NOT WRITE
_IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida, | am familiar with, and accept

tha obligatiens of registared agent,

SIGNATURE
Signature, typad or prinled nama ol ragisierad ngent arxi itle If applicable {NOTE: Reglsiared Agon| $ignatura requirad wien reinsiating} DATE
i ign Financi DNRNDERERET
FILE NOWIII FEE IS $4150.00 ®. Blection Campaign Finencing $5.00 mzy B 9 3_1 a“»,’-,éc,;" ﬁ'ﬁlﬁ{aiﬂ’?ﬂ 4501 00
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. Added to Fees B S R o Pt L I L 1

10, QFFICERS AND DIRECTORS |

THLE PVST

NAME BARRETT, GAYLE

SIREET ADDRESS | 606 NW 43 AVENUE

CITY-ST-2IP POMPANO BEACH, FL 33066

TITLE D

NAME BARRETT, GAYLE

STREET ADDRESS | 606 NW 43 AVENUE

CITY-87.71P POMPANO BEACH, FL 33066

e

NAME

STREET ADDRESS
CITY-37-2IP

TITLE

NAME

STAEET ADDRESS
CITY-§T-7P

TILE

NAME

STREET ADORESS
CirY-§1-2ip

TITLE

NAME

STREET ADDRESS
Cry-S1-Ip

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing coes not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further certfy that the information
ingicated en this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver of trustee empowerad to executs this reporl as required by Chapter 807, Florida Statutes: and that my name apgears in Block 10 or Bleck 111

chanrged, of on an attachment with an address, with all othar like empowered.

SIGNATURE: &w

IrAY,

BIGNATURE ARQLTYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Date Daytime Phone 4




