L) L.

2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000161764

1. Entitly Name

BARNES & SIMMONS, P.A.

Principal Place of Business Mailing Address
6175 NW 153 STREET # 400 6175 NW 153 STREET # 400
MIAMI LAKES, FL 33014 US MIAMI LAKES, FL 33014 US

I O

01072008 No Chg-P CR2E034 (11/09)

Mar 10, 2008 08:00 /
Secretary of State

DO NOT WRITE IN THIS SPACE ra I

42-1653159 Not Applicable
; - $8.75 Additional
5. Certificate of Status Desired O Feo Raquired

8. Namae and Address of Current Registered Agent
BARNES, DOUGLAS W
68175 NW 153 STREET # 400 DO NOT WRITE
MIAMI LAKES, FL 33014 lN THIS SPACE

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

SIGNATURE
Signature, typed o printed name of registerad agent and itk if applicabio (NOTE. Regsterad Agent signature raguired whan reinglaing) DATE
FILE NOW!!l FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE PD
NAME BARNES, DOUGLAS W

STREET ADDAESS | 1955 NE 117TH RD
CIFY-ST-ZiP N MIAMI, FL 33181

TLE HOODONAaS 158453

NAE 03/26/08-30010-012 150,00
STAEET ADDAESS
CITY-ST-2IP

TIME
NAME

ey DO NOT WRITE
oy IN THIS SPACE

NAME
STREET ADDRESS
CTY-ST-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 executs 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 attachment with an addrass, with ai other like empowered. .

SIGNATURE: __ (/s AR A5 -BE-SO0

3
AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phona #




