FILED

May 08, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

05-08-2006 90303 014 ***150.00

DOCUMENT # P04000023466
1. Entity Name
THE BARRISTER GRQUP, P.A,
Principal Place of Businass Mailing Address . : q 0“88 16 5
610 NW 183 STREET BISCAYNE BLDG 19 W FLAGLER ST .
SUITE 201 MIAMI, FL 33130
MIAMI FL 33169
S prvrraeamiLL T

Sulte, Apt. #. efc. ﬁ”"e Ap’ 2o = 202 05032006  Chg-P CR2E034 (11/05)

City & Stale ty 8; Stata 4, FEI Number Appled For

IL?‘/W/ / ;L 86-1096293 Nel Applicable
P Country l{)__’ZIP /’09 Sountry 5. Certificate ol Slatus Desired 3 ?iggﬁ?:gmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
BENJAMIN, CHRISTOPHER E ESQ ?@%??TE{Z- bLfftUJ O:’H ¢S, P A
610 NW 183 STREET tree ress gl er is Not Accgrtable}
SUITE 201 e } Y e
MIAMI, FL 33169 50\‘(‘&: ’ZOa,
Ci ' Code
S0 A GATDEN FL [225%, <

8, The above ni d entity submits this stal mem tor the purpose ol changing its registered otfice or registered agent, or bolh, in the State of Florida. | am lamitiar Mlh and afzcepl
Lhe obligaliong.ef T |stered agent.

SIGNATUEE \ >‘¢\l B 5// /OQ’

\\iagmnn ryoad or pread name of regrsiered agen] m“:le it apphcane {NOTE Reqisreren Agenl SKNALLIce 1aa.mred whén rensiating)
\\, . . " .
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRAS IN 11
TITLE CEQ O Delere TITLE O change [ Addition
HAME BENJAMIN, CHRISTOPHER E NAME
SIREET ADDRESS | 610 NW 183 STREET, SUITE 201 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33169 CITY-ST-2IP
TiTLE [ Celete itk CJchange 3 Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
oTY-S1- 2P CITY-S1-2P
LIS [ Detete N [1Change [ Addilion
NAME NAMLE
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITy-ST-4IP
TTLE [ paigte e O chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cliy-S¥-IIP Ciry-S1-2P
THLE O patele TITLE O3 Charge 3 Addilion
NAME HAME
STREET ADORESS STRELT ADORESS
CliY St AP CiTY 81 2P
TiE {J Datete TME [ charge [ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
Cliy-SI-2P CITY-SI-ZP

12. | hereby certify that the information supplied with this filin é; goes not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indizated on this reporté)fr‘supplem is irue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or theftecgiver or trusiee empowered o execute this report as required by Chapter 807, Florida Statutes. and Lhat my name appears in Block 10 or Block 11l
changed., or on an alla ithgli oiher hke p\mpowered

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ala Caytme Phone #

~—_——



