FILED

2005 FOR FROFIT CORPORATION SeS[é 06, 2005 8:00 am

DOCUMENT # P04000166902 cretary of State

1. Entity Name (09-06-2005 90135 014 ***150.00

NF BARRON ENTERPRISES, INC.

Principal Place of Business Mailing Address . .

8432 SW 44TH PL 8432 SW 44TH PL 1L BLEL

DAVIE, FL 33328 DAVIE, FL 33328

e S LA A O GACE
Suite, Apt. #, etc. Suite, Apl, #, etc. 08012005 Chg-P CR2E034 (10/08)
City & State City & State 8. FEI Number )\ Appliad For

. OO AN YL Not Applicabie
Zp Country Zp Country 5. Certfficate of Status Desired  "[] ~ Eggesq l’:f:dm"a'
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Name

BARRON, NANCY F
8432 SW44TH PL Street Address (P.0. Box Number is Not Acceptable)

DAVIE, FL 33328

City FL I Zip Code

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

SIGNATURE
Signatire, typad or printad namg of regaierad agent 2nd ttle f appicabla. (NOTE: Regestered Agond signature required whon ransialing) DATE
FILE NOWTI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DPST 7 Deleta TMLE I Change [ Addition
NAME BARRON, NANCY F HAME
STREET ADDRESS | B432 SW 44TH PL STREET ADDRESS
ciry-s7-2IP DAVIE, FL 33328 CATY -ST-ZP
THLE O pelgte TIME O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2IP CITY-5T-7P
e {7 Delete TnE CJchange ] Addition
NAME NAME
STRFET ADDRESS STREEY AGDRESS
CITY-5T-21P CITY-57-2P
TIE [ Delete TILE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P OITY-ST-2ZP
THLE [ petete TME [CJChange  [T] Addition
NAME . HAME
STAEET ADDRESS ¥ STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TIMLE O peiete me [OcCrarge [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-4P CITy-ST-2P

12. 1 hereby certify thal the information supplied with this flling does not qualify for tha exemption stated in Section 119.07{3){i). 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 corparation or the receiver or trustee empowered to execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changec, or on an attachmenl with an address, with all other like empowered.

Y =’
NAME OF SIGNI

SIGNATURE: (Nancu F <

SIGNATUREANIPTTPED OR PRINTED




