2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ __ Apr 03,2006 08:00 AM

DOCUMENT # P83000054353

il Secretary of State
BARTON, ASSQCIATES, INC.
Prr;;.c:c;;l— Mace of Business . Mailing Addrass
21022 MN.E, 34TH COURT _ 21022 N.E. 34TH COURT
T e m‘mm mn m mi mﬂ mn mn mu m“ ml{ ml mmm W
2, Praaps! Place of Business 3. Mailing Address
Sune. Apl #, etc. Suite, Apl. . eic. 15t MOORE CH25034 (10}05)
City & State City & State 4. FEI Number . Appired For
S 65-0438668 Eﬁ Fom
Zip Cauntry 7ip L Country . Cwslificate of Statys Dasiced [ gig?qﬁ{ﬂ“““m
B 777, Name and Address of Current Registered Agent 7. Mame and Addrass of New feglstersd Agent
Name
g%’j OPZ%NI\’I E‘EAAE!Z‘TT?“. COURT Street Address {F‘E—Bm Mumber is Not Acceptabte)
AVENTURA FL 33180 o

Cuy FL l 2ip Code

8. [t above narmed entity Sutmits this statement for the purpese of changing #s registerad office or registered agent, or both, in the State of Flarida. { am famsfiar with, and acce

the pikgations of registered agent.

SIGNATURC
Dggirstre, bpperd A ot noens A relmieted agent oo B0c d aoplcah SHOTE Repmsiped Agc¥t smnakire retinrad wivgt (ansiaing on¥e
FILE NOW!! FEE IS $t50.00 .. . . | 9. Election Campaign Financing  $58.00 May Be
After May 1, 2006 Fee Will Be $550.00 . Trust Fund Contrioution. T3 Added to Fees

Make Check Payabie 1o Florida Departmeat ot State

| 18, OF FICERS ARND DIRECTORS 11. ADDTICNS/CHANGES TO GFFICERS AND DIRECTORS N 11
L FD {7 Delete TIELE Cloramge T Addiar
NAME DUPDN, MARLD HAME
STREETAURRLSS (21022 NE 34 CY STRECT ADCRESS LOn0n0483131
env-siIP {AVENTURA FL 33180 - 812 D4./18/08-00025-013 150,00 ’
Tk 1 S [ Duteta L N {JChange 3 Addition
NAKE DUPON, PHYLLIS Akt
STREET ADBRESS | 21022 NE 34TH CT STREET ADORESS
CHY-ST-1P | AVENTURA FL 33180 Cy-S1 AR
une £ pete T Donange [ Agasion
MAME ML
STREET ADDRESS SHREE § AGURESS
oHy-Si-4ir Ce(y-5T- 28
TLE {1 Daete e Titnange T3 Addition
NARAT NANME
STREET ATORLSS SIREET ADRESS
ty-51-7 oUTy-8§- 2w
THhE 03 etels SIfLE CFchange [ Additlon
HAME s
STREET ADDRESS STRECT ADDRISS
Ciby -ST-TP CiTY-5T- 20
HLE 1 Dajete s Clchege [ addiion
NANE NAME
STACLT ADDRESS STREET AUBRESS |

[ Ciy-ST-2P CIvy-53-2P

12, ) hereby cartily thal the wiormation supphied with thig ling doss not qualily lor the exemptions coniained i Section 118, Florida Statutes. | funker cenly that die infarmation
ndicaied on i repart of supplemental report is true and accurate and lhat mry signature shall hava the same legal effect as Hinads under oain, thal ) am an oihcer ar direcior
uf ihe corporation ar tha recaiver or Inssiee empowered o execyte This 1eporl as required by Chapter 607, Fiida Statutes, and that my name appears in Block 10 or Bieck 11
i chanped, o on an attachmend with an address, with gll othee tke ampowered.

-~ =
SIGNATURE: ﬂﬂq
SHEXA € AT TYPED OR PRNTED N, OF SIONING OFFICES OR DIRECTOR Datn Dayhera Phope §




