2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000026969

1. Entity Name
BARRY ESPINOZA, INC.

FILED
Jun 20, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
1023 HIBERNIA FOREST DRIVE 1023 HIBERNIA FOREST DRIVE
GREEN COVE SPRINGS, FL 32043  US GREEN COVE SPRINGS, FL 32043 US

MR R AT

06172008 No Chg-P CR2E034 (11/06)

76-0757206 Not Applicable

DO NOT WRITE IN THIS SPACE o T

$8.75 Additional

: 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglistered Agent

ESPINOZA, BARRY .
1023 H?BERNIA FRORnéST DRIVE Do NOT WR'TE
GREEN COVE SPRINGS, FL 32043 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida. | am familiar with, and accept
the obligations of registered agent. . - . ... - - - - - - - - T

SIGNATURE
Signatuwre, typad or printed name of registored agom and title i applicable. (NOTE: Registerad Agent signature requirad whan rainstaiing) DATE
J
FILE NOW!!! FEE 18:$150.00- 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution.? 00  Addedto Fees . corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [ |
TIMLE PD
NAME ESPINOZA, BARRY M

STREET ADDRESS | 1023 HIBERNIA FOREST DR
CITY-ST-2IP GREEN COVE SPRINGS, FL 32043

TIE

HE000952281

A  O8/20708-R0001-016 150000
CIT‘IT-ST-?IP f . .

TITLE

NAME

Pl DO NOT WRITE

NAME
STREET ADDRESS
CHTY-ST-2IP

i IN THIS SPACE

MLE
NAME - - ‘ , N
SIREET ADDRESS . L . ' S

. CITY-§T-2P R J o

TLE ‘ .- N - - = - T T a e v e e - -
NAME Cuee .. . ‘ e T - _x-.rm T ’ P
STREET ADURESS | ‘
CITY-5T-21P B . e

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effec as if made under oath; thal | am an officer or director
ol the cerporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
CIANATIIDE. A7 %, @G\(’f‘y ESP]/IOZA PD



