2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am
Secretary of State

DOCUMENT # P06000157535

03-17-2008 90014 009 ***150.00

1. Entity Name
BARRY JOEL STEIN, P.A.

Principal Place of Business

200 SOUTH BISCAYNE BOULEVARD
2500 WACHOVIA FINANCIAL CENTER
MIAMI, FL 33131-5340

Mailing Address

200 SOUTH BISCAYNE BOULEVARD
2500 WACHOVIA FINANCIAL CENTER
MIAMI, FL 33131-5340

10046777

0 A

2. Principal Place of Business - No P.Q. Box # 3. Maiting Address
ite, Apt. . i . X
Suite, Apt. #, etc | Sue ApL#, et 02272008  Chg-P CR2E034 {12/06)
| Du.te. 2500 Suwite 2500
Cily & State City & State 4. FEI Number Applied For
e lo R d L It oL Not Appiicable
zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registerad Agent
Name

STEIN, BARRY J

200 SOUTH BISCAYNE BOULEVARD
SUITE 2500

MIAMI, FL 33131-5340

Street Address (P.O. Box Number is Not Acceptabila)

City

FL L Zip Code

8. The above named antity submits this staternent for the purpose of changing its regisiered office or registered agen:, or bath, in 1he Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of reqistered agent and pie 1If apphcable. (NOTE: Regisiered Agent signature required whan renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWI!II FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Delete e esT [enange 3 Addilion
NAME STEIN, BARRY J NAME

STREET ADDRESS | 200 SOUTH BISCAYNE BOULEVARD, SUITE 2500 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 331315340 CITY-§1-2IP

TIMLE 7 pelete TIMLE ) Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CINY-ST-2P CIiY-51-21P

T [ pelete TME [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIry-ST-2P GItY-SI-IP

TITE [ pesele TLE [ change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-ST-2IP GINY-ST-ZiP

1ILE 7 Delete TLE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-7IP

TTLE 1 pelete Tt [JChange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

12, | hereby Certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as if mada under oath; that | am an otficer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmenl withy an addrass, with all other like empowered,
SIGNATURE: M‘ﬂ/ v fZZ,._A TS 2 /3/05"
SIGNATURE AMD TYPED RFRIyED NAME OF SIGNING OFFIL‘m ?rw ‘2 rn Date
L]
-

"

Pod* RSB 2]

Daybhme Phone #




