2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 08:00 AT

DOCUMENT # P01000117512

1. Entity Name

BARRON ENTERPRISE iNC. ™

Secretary of State

M_ailing Address

P.C, BOX B20683
PEMEROKE PINES, FL 33082

Principal Place of Business

3015 NW 205TH STREET
MIAMI, FL 33056

DO NOT WRITE IN THIS SPACE

AW ARG

04272006 No Chg-P CR2ED34 {11/05)
4. FEl Mumber Appliec For
80-0003717 Not Applicable
' ; $8.75 acuitional
5, Cenificate of Status Dasired O Feo Required

6. Name and Address of Current Registered Agent

BARRON, YANCEY C SR
3015 NwW 208TH STREET
MIAMI, FL 33056

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the Stale of Florida, | am famillar with, and actept

the chiigations of registered agant.

SIGNATURE

Sgnature, typed ar printed name of registered agant and e if applicakla

[NOTE Ragislarod hﬁml signature requlied whan raineialing) CATE

FILE NOWIH! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

O

$5.00 way Be LOONIN595328 o
Added to Fees 571 1/06~800RS-002 150,00

10. OFFICERS AND DIRECTORS

|

TLE DRSS

NAML BARRON, YANCEY C SR
STREETADDRESS | 20630 NW 33RD AVE
Y- ST-2ip MiAMI, FL 33058

THE

NAME

STRELT ADDRESS
CiFy-ST-2IP

TILE

NAME

STREET ADDRESS
cry-s1-ZIP

TRLE

NAME

STREET ADDRESS
CITY -5T-21P

e

HAME

STREET ADDRESS
CRv-87-2If

THLE

HAME

STREET ADDRESS
GiTY-S57-Zip

DO NOT WRITE
IN THIS SPACE

12, hereby cartify that the information supplied with this fﬂmg; dases not gualify for the exemptlions tontainad in Chapter 119, Florjda Stabutes. | furthar certify that the information
acsurate and that my signature shall hava tha same legal sffoct as if made under oath; that | am an officer or cirecior
smpowered to execule this report as required by Chapter 6C7, Florida Siatutes: and that my nama appears in Biock 10 or Biock 11 if

indicated on this raport or supplemantal report is trua an

of the corporation or the receiver or trust
changed, or cn an aﬁyﬁmam with an a

SIGNATURE:

ress, with alf other ke empowered.

U

[ SHGNAW? [ AHG TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

[ ‘7’/ } Q/Db 7868577629

Dayume Phone #

U



