2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} _ Feb 27,2007 8:00 am
DOCUMENT # P95000003352 Secretary of State

+ Entily Name
. 02-27-2007 90011 027 ***150.00
LAW OFFICES OF BARRY BUTIN, P.A.

ness Mailing Address
100 SE 12TH ST

Wi R RO E G

2. Principal Place of Business - Ng P.C. Box # 3. Mailingﬁddresa
S.C. oty l £ UL+
Suite, Apl. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E034 {10/06)
C‘t\_/_} Slale & State 4, FEI Number 4 Applied For
Lt\Mllb\\) (—\kg\.‘: \ ﬁ‘w . 65-055066 Nol Applicable
th ‘ Counlg 'gi l Coumr 5. Certilicate of Siatus Desired O $8'75 A_ddllicnal
‘5’53 3 L US~ Fos Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerec Agent
Mame

BUTIN, BARRY
100 S.E. 12TH ST Slreel Address (P.O. Box Number is Not Acceplable}

FT. LAUDERDALE FL 33316

City FL | Zip Code
8. The above ng ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligal / /
SIGNATURE AL _ o)\ 20 g
Sinature, fyped o printeciname of registeren agemnt and lile " appicable {NOTE Registered Agenl $ignaiufe requred when reinsialing DA‘I’ /

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make C[']eck Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. (]  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE b 3 celete 1L N — [ change [ Addition
e BUTIN, BARRY N OV S.¢. ot S o
sIRCETAponEss | 100 SE12TH ST STRECT ADDESS |y LB 33!
onv-si.zp | FT LAUDERDALF FL CTY-S1-2 Fort Losd J | 3316
e O Delele e [] Change [ Additicn
NAML NAME
SIRLET ADDRESS SIREL | ADDRESS
CITY-ST-ZIP CIlY S[-4IP
THLE 7 Delele Tinr [J change [ Addilion
NAME . NAMIE _ o o .
STREET ADDRFSS STRELT ADDRESS
CITy-st-21p ciry-s1. 2P
ILE [ Delele TILE [ change 7] Addition
NAME NAKE
STREET ADDRESS STRIT | ADDRESS
eIy~ S1-21P CINY - 81-ZiP
NILE 1 Delete TILE [ change [ Addilion
NAME NAME
SIREE} ADDRESS STREIT ADDRESS
CITY-ST-71P CITY-S1-2IP
e [ Detete TILE []Change [ Addilion
NAKE NAML
STREET ADDRESS SIRFET ADDRESS
CiTY- ST- 24P CITY-S1- 2P
T e

12. | hereby certify thal the infoprhation suptded with this filing s nol quaiy or the exemptlions contained in Section 119, Florida Statules. 1 {urther certify thal the information
indicatéd on this report or Zupplespnial ghport is true and agcurale and Ina§my signalure shall have the same legal effoct as if made under oath; that | am an officer or director
em red 1o bxecute this regbrt as required by Chapler 807, Florida Slatules: ang that my name appears in Block 10 or Block 11

N 10 /07 Gs4- 432649

SIGNATURE 4ND TYPED OR PRINTED N’ME OF SIGNING OFFICER OR IHRECTOR lDE‘L Dayume Phone #

SIGNATURE:




