FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P26000102043

1. Entity Name

BARBAS, KOENIG, NUNEZ, SANDERS & BUTLER, P.A,

Principal Place of Business Mailing Addrass
1802 WEST CLEVELAND STREET 1802 WEST CLEVELAND STREET
TAMPA, FL 33606 TAMPA, FL 33606

ARV B M

01262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Ao o

59-3414762 Not Applicable

$8.75 Additional

- Fea Roquired-

.. hnd - PP PR T . o — e -

5. Certificate of Status Desired o

6. Name and Address of Current Reglstared Agent

?Qo%evﬁgéﬁjgf;\fg&mn STREET - . 'DO NOT-WRITE
TAMPA, FL 33606 IN THIS SPACE

8. The above namad entity submils this stalemant far Lhe purpose of changing i1s registared office or reg:stared agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

iS-qm!luru. Iyped of prnted namea of registerad mgent and titte f applcable _ (NCTE Regssterad Agent signature required when renslaling) DATE

" FILE NOWIIl. FEE 18 315;6.00 8, Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS |

TILE PD

NAME BARBAS, STEPHEN M

STREET ADDRESS | 1802 WEST CLEVELAND STREET
CITY-ST-2P TAMPA, FL 33606

TME s HODODO 42154

HAME KOENIG, DAVID F ) ) 05 A15707-380059-002 150,14
STREET ADDRESS | 1802 W, CLEVELAN ST.
CITY-§T-2IP TAMPA, FL. 33606

TmE T
NAME GRAY, SANDERS L

STREET ADDRESS | 18012 W CLEVELAND ST A
CITy-§1-21p TAMPA, FL 33606 . DO NOT WRITE

:::::E gUTLER, JIMMIE ' . IN TH IS SPACE

STREET ADDRESS | 1802 W CLEVELAND ST IR

- CITY-ST- 2P TAMPA, FL 33806 - L T - - et -
TITLE I VP - o - N mmr e - - -
NAME BARCIA-NUNEZ, KELLY

STREET ADDRESS | 1802 W CLEVELAND ST
orv-s-zP | TAMPA, FL 33606 . a

THILE s

NAME HOVSEPIAN, STEVEN E
SIREET ADDRESS | 1802 W CLEVELAND ST
CITY-ST-2(P TAMPA, FL 33606

12. | heraby certily that the information
incicated on this report or supplemg
of the corporation of the recaiver gg
changad, or on an atlachme g

SIGNATURE: v, /
Wuﬁz #ioTvrED 6&5;»1{9 NAME OF SIGNING OFFICER OR DIRECTOR

od with this ﬁh'né; doas nol qualily for tha examptions contained in Chapter 119, Florida Statuiés. | lurihar certify thal the information
accurate and that my signatura shall have the same fegal slfect es if made under cath; that ! am an officer or diractor
P execute this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

| Y200V F3259- 6575

Dayhma Phone ¥

Secretary of State




