2007 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT -~ -= Feb 22,2007 08:00 AM

DOCUMENT # P04000110191 Secretary of State

1. Entity Name

BARWIN CORPORATION

Principal Place of Business Maiting Acdress
3611 THOMPSON ROAD 3611 THOMPSON ROAD
LAKE MARY, FL. 32746 LAKE MARY, FL 32746

LT

01062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyrrop AooTeaFa

56-2473796 Not Applicable
. : $8.75 additiona:
5. Cerficate of Status Desired O Foo Required

€. Namae and Address of Current Registered Agent

%5 1E$Hg%ﬁ§o§ ROAD DO NOT WRITE
LAKE MARY, FL 32746 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 arm familiar with, and accept
thae obiigations of registered agent.

SIGNATURE
Sgnature, Iyped or prinled name of regisiered agent and e if applicable. [NOTE: Registered Agent signaturs required when renstating) DATE
FILE NOW!II FEE 1S $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS ]
TILE PTD
NAME ELKES, EDWINR
STREET ADDRESS | 3611 THOMPSON ROAD
OTY-S1-2P | ILAKE MARY, FL 32746 UOOGO0E4299]
THLE VSD 03/ 01/07- 20068002 150,00
NAME ELKES, BARBARA H

STREET ADORESS | 3611 THOMPSON ROAD
CITY-ST-ZIP LAKE MARY, FL 32746

TITLE
NAME

e s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS
CITY-§T-21P '

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. 1 hereby ceriify that the information suppiied with 1nis filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, wjth ali cther like empowered.

SIGNATURE: é%/f & - clEes c%//g% 2 702-333333¢

E AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DsRECTOR Date Daytme Phong #




