2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

4
DOCUMENT # P05000097031 ‘L E. D
1. Entity Name F - -
BARRALU & COIRIN, INC.
2007 JUN~5 PH12: 08

Principal Place of Business Mailing Address F STAT
322 W PINE STREET 322 W PINE STREET SECRETARY O £
6 #6 TALLAHASSEE.FLORIDA
LANTANA, FL 33462 LANTANA, FL 33462
S e R MR AT A

Suile. Apl. #, eltc. Suite, Apt. #, etc. 05142007 Chg-P CR2E034 0 2/06)

Cily & Stale City & Slate 4. FE| Number Applied For |

04-3820109 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
BARRAU, LUCIEN
322 W PINE STREET Street Address (P.O. Box Number is Nol Acceplabte)
#6
LANTANA, FL 33482
City F L Zip Code

8. The above named entity submits this statemant for the purpose of changing ils regislered office or regislered agent, or both, in lhe Slale ol Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Bignatute. typed of printed name of registerea agent and title f applicable. {NOTE: Rogisterec Agerd Signature required when reinstating) DATC
9. Election Campaign Financing $5.00 may 8o
Amended AR is $61.25 Trust Fund Contribution. 0] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
T PT 3 Detete TLE v P . - CIcrenge  (@fatition
—
NAME BARRAU, LUCIEN NAME CHRISTENE BARKE AU
STREET ADDRESS | 322 W PINE STREET STREETADDRESS |32 7 \A/ |7, WE 97'
orv-siae | LANTANA, FL 33462 ovsiwe |72 AT AN 4 Fl 33 Z;éZ
Tine [ oelete TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS G311 04941037249
CITY-ST- 2P CITY-ST-2IP O8708/07--D1013--019  #+%51.235
e 3 Delete TiTLE [ ohange ] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
HILE 7 pelete TTLE {Ochange [ Adaition
NAME NAME
STREET ADURESS STREET ADDRESS
GITY-ST-2IP CITY-§1-2P
THLE O oelete 1TLE {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TITLE [ pelete TITLE (O cChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby centify that the information suppligd with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplement port is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or | 1o execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if-
changed, or on an attachment | other like empowered.

SIGNATURE: UCEN S ARk AL 05/ 5/07 305 3733%339.

ND TYF?OR PRINTED NAME OF SK3MING DFFICER OR DIREGTOR Dale Uavtane Phone #

rd lf’ln..\




