FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000102441 04-16-2007 90093 039 ***150.00
1. Entity Name
BARRY OLFERN AND ASSOCIATES INC.
Principal Place of Business Mailing Address
954 TYLER ST. 954 TYLER ST.
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019
TR ST (R AOEM AR R NEALY A R
Suite, Apl. #, efc. Suite, Apl. #, elc. 04112007 Chg-P CR2EQ34 (12/06)
City & Siate Cily & State 4. FEI Number Applied For
13~4340153 Not Applicable
Zio Couniry Zie Country 5. Certificate of Status Desired [ ?:-gsqmm“a‘
6. Name and Address of Current Reg| Agent 7. Name and Address of New Registered Agent
Name
OLFERN, BARRY
954 TYLER ST. Streat Address (P.C. Box Number is Not Acceptable)
HOLLYWOOQOD, FL 33019
City FL I Zip Cods

8. The above named entity submiti_s'lhis staternent for the purpose of changing its registered office or registered agent, or both, in the Siate ol Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regrstered agen and titte if applicabia {NOTE: Repistared Agenl aignature required when remstanng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Gampaign Financing $5.00 Moy 80
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D T Delete TILE [JChange ] Addition
NAME OLFERN, BARRY NAME
STREET ADURESS | 954 TYLER ST. STREET ADDRESS
CITy-ST-2IP HOLLYWCOD, FL 33019 CIrY-ST- 2P
TILE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2iP CITY-ST1-219
WILE [ Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CTY-Sl-aP
TLE 121 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-Z7IP
TINLE {7 Detete e {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-21P
ME [T Delete TMEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CIFY-S1-7IP

12. | heraby certily that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplamental raport is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florica Staiutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowared.

SIGNATURE: /%/Mu defe.  Phray dJ. mefzer YA,A?M ?W’?{:w{m;“;_?jw

mma?mn o?mm:n NAME OF SiIGNING W OR DIREC



