FILED

2007 FOR PROFIT CORPORATION Aug 10,2007 08:00 AT

ANNUAL REPORT Secretary of State

DOCUMENT # P02000128550

1. Enlity Name

BARBARA A. REISER & COMPANY, INC.

Principal Place of Business Mailing Addrass

2199 PONCE OE LEON BLVD 2199 PONCE DE LEON BLVD
5TH FLOOR STH

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

A A

08072007 Nec Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aoed For

75-3090169 Not Applicable
- - $8.75 Additional
5. Certificate of Status Desirad ﬂ Fee Required

6. Name and Address of Current Registerad Agant
COOPER, BCNNIEL P.A.
50 WEST MASHTA DR, STE 4 DO NOT WRITE
KEY BISCAYNE, FL 33149 IN THIS SPACE

8. The abave named entity submits this slatemant Ior lhe purpose of changlng |ts regnstered oﬂlce Or reglslered agent or. both in the State of Florida," | am familiar wnh and accept

o the Obllgatlons of regu;tered agent.yy 2 w'oy o e . Sl Yo n B E O

g I;un.i L R I‘f;"'l\ s [,J -}. . ") U Ll MHE UL

SIGNIATEJF}F

Signatyure. typed or printed nama of reguilered agont and tile i Apphcable (NOTE. Registerad Agent signatura reguirad whan rainstatng) DATE

Tor

. 2_....FILE NOWHI FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
N Due by September 14, 2007~~~ | Trust Fund Coniribution. - [0  Addedto Fess

10. OFFICERS AND DIRECTORS [
TITLE D '

STREET ADDRESS | 2198 PONCE DE LEON BLVD 5TH FLOOR 10 ,.n‘:(.:,i,'l"‘-‘;‘
CITY-ST-2IP CORAL GABLES, FL 33134 A R

TIMLE

NAME

STREET ADDRESS
CIFy-51-2IP

0

[t
(D

TINLE
NAME

s DO NOT WRITE

v IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE
NAME ) -
STREET ADDRESS |- . L L
CITY-ST-ZP - e

1

e — = 8 wiaeul
TITLE - d w LTI ot
~NAME - o, [ J— !
SmEEL&,]P!REES L AR S R R A O P LRSS S Crve b wocclle wr - RO FITa g !
(I bl B

12: | heraby cerlity that the information suppliec with this fitiny é; doas not qualily for the exemptions contained in Chapter 119, Florida Stalutes. 1 further cerlify that the wnformation

)| ++ rdndicated on this report or supplemental report is true and accurate and thal my signature shall have the same fagal effect as il made under oath; that | am an officer or director

\ ~" of the corparation or.the recever or.trustos empowerad 1o execule lhtS TSRprtas reqmred Dby Chapter 807/ Florlda Statutes and tha[ L My name appears in Block.10 or,Btcck 14if

changed, or on an atiachpent with an address, with all other ke a” . -
‘{

SIGNATURE: Y

NMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Dale Daywne Phona

|

|




