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2008 FOR PROFIT CORPORATION
ANNUAL REPORT ey

DOCUMENT # P03000037257

1. Entity Name
BARBARA S. PARRETT CORPORATION

Mailing Address

1051 NE 86TH ST.
MIAMI, FL 33138

Principal Place of Business

1051 NE 86TH ST.
MIAMI, FL 33138
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SIGNATURE

8. The abave narned entity submits this statement for the purpose of changing its registered affice or registered agent, o
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9. Electicn Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees
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indicated on this report or supplemantat report is true and accurate and that my signature shaf! have the same Jegal effect as if made under ath: that | am an officer or director
his report as required by Chapler 607 Florida Statutas; and that my name appears in Block 10 or Block 11 if

ned in Chapter 119, Florida Statutes. | further cartify that the informalion
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