FILED
2008 FORERORIEPB TN May 16, 2006 8:00 am

DOCUMENT # P05000134470 Secretary of State
1. Entity Name 1A e se s
BARSCH & ASSOCIATES INC. 05-16-2006 90020 038 150.00
Principal Place of Business Mailing Address
9253 NW 17TH STREET 9253 NW 17TH STREET
CORAL SPRINGS, FL 33071-6010 CORAL SPRINGS, FL 33071-6010
s PP e I O

Suite, Apt, #, etc, Suite, Apt. #, ete. 01052006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number . Applied For

20~ 360 “2 93 Not Appiicable
2Zip Country Zip Country o . $8.75 Additional
5. Centificale of Status Desired (] Fee Requireclluona
8. Name and Address of Current Reglatered Agent 7. Name and Address of Noew Reglaterad Agent
Name
TURNER, ELAINE M
9728 WEST SAMPLE ROAD Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33085
_ City FL | Zip Code

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

SIGNATURE
Signaturs, l’ynoc! o phntad name of ragistared agent and title it applicable. (NCTE: Ragisisres Agenl signature requied whien reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 AddedtoFses
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
IMLE D [ velete TALE [J Change {33 Addition
NAME BARSCH, VICTORIA L NAME
STREEF ADDRESS | 8253 NW 17TH STREET SIREET ADDRESS
Ciry-ST-21P CORAL SPRINGS, FL 330716010 CITY-ST-21P
TMLE 3 Delete TALE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-5T-2P
TLE O Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE O velete TOLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE I oelate TIMLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O Delete TmE [ Change  {7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-S51-2P oTY-51-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled 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 &n officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

= e ‘ s
SIGNATURE: @M%@MMLW




