2007 FOR PROFIT CORPORATION n
REINSTATEMENT FiLEL

DOCUMENT # P05000031828
1. Enfity Naine

STEVEN BARRON AND ASSOCIATES INC.

Principai Place of Business Mailing Agdress TALL AH
819 NE 72ND TERRACE 819 NE 72ND TERRACE
MIAM|, FL 33138 MIAML, FL 33138 )
R NN A WA
Suite, Apl. #_ete, Suite, Apl #, et 08232007 REIN-P CR2E0S8 (1/07)
City & State City & State 4. FEi Numbaer Applies For
ZO -2 \‘f 2 6 OZ q Not Appricabie

Zi; Counry Zie Counlry idits
f v " 5. Cerlificate of Stalus Desied [ 9519 Adcivonal
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hiarmne

BARRON, STEVEN
819 NE 72ND TERRACE Streat Adgress (PO, Box Number (s Not Acceprabiel
MIAMI, FL 33138

City FL Zip Code

rwith, and accept

B. The above namec entity submils this statement tor the purpose 2f changing its regislered clfice o7 registerec agent, o both, in the Stale of Fiorida. | am famitia
e obligations of registeres agent.

SIGNATURE

Sipatre, e oF prntd R o1 tearbNed dpeal o T Fapphcabio, INGTE: Raghinred Agant signasies 16equind whun rolrucbating) LATE
: In accordance with s. 607.193(2)(b), F.S_, the
FILE NOW!!! FEE IS $300.00 corporation did not receive the pricr nofice.
10. CFFICERS AND DIRECTORS 1. ADTHTIONS/CHANGES TO OFF:CERS AND DIRECTORS IN 11
PD T teiete Bk M crange  [7] Acsition
BARRON, STEVEN NAME
£YADORESS [ 819 NE 72ND TERRACE SIALE) ADIALSS
Cy-§3-22 MIAMI, FL 33138 oy-s1- P
WLE (] peseee TE 7] Crange [ Augition
SAME NaM
STREET ADHESS STREET AUJRESS N
oY -51-21 ollY-51-29
TILE [ patete HILE {JcCrange [ Adoition
NaE NAME
STREET ADDRE ’ SIREET ADERESS
oY-§i- 20 OfFY-§T-22
E 3 Gaieze WHE O Change [ Adeion
NAME NAME
STREET ADDRESS STREET ADDRERS
CllY-§1-17 SHY-ST-22
ILE [J csiewe fals £1] Change
HAME HAME
STREET ADIRESS STREET ADIRESS
Y- 5i-09 Y- 5122
] Ceiete HRE O Change ] Adeition
NAME
STRFET ADZRESS
Y-S

12. I heieby certify Ihat the -ntormation supptiec with this filing dees not quality 107 the exemptions costaines :n Chapter 132, Fiorioa Stalutes. | further ceitity that the informatior
ingicaled on this report or suppiemeantal repart is irua and accurate and that my sigature shall hava ihe same jegal effect as il made under oath: that { am an offices or directar
of the corporalion or the recel trustee empowerad lo execdte this report as resuired by Chanter 807V, Flonga Slatutes, ang that my name appears in Block 10 or Bicox 11
changed, or on an allachmen g8, with allatha: ke anpovered,

A .25 07— Bb-18-2428

snGﬂLm}!A.iun TYHED OprP ED. E OF SHINING OFFICER OH DIRECTOR Daie Daytree Phove #

SIGNATURE:




