- . FILED
i 17140 Jan 21,2008 08:00 AM

TTTE T T T

DOCUMENT # P96000103223 . | 4@&.| ~ Secretary of State
1. Entity Name - - - A

BARBARA SILBERMAN, INGC.

Principal Place of Businas.s Mailing Add.réssr L . -
755 NW. 72ND AVE,  _ - T--T755 NW.72ND AVE.

25 BUOUX PLAZA ) 25 BUQUX PLAZA

MIAMI, FL 33126 _ " MIAMI, FL 33126

e | ARA G

01132005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE PE=Tre— AT

65-0715861 Mot Applicable
$8.75 additional

8. Certificate of Status Desirad ™

Fee Required

6. Name and Address of Current Ragistered Agent - |

SILBERMAN, BARBARA = DO NOT WR]Té

755 N.W. 72ND AVE,

25 BUOUXPLAZA o - INTHIS SPACE

8. The above named entity submits this statement for the purpose of changing Its reglstered office or registered agent, or both, In the State of Flarida | am famfiar with, and accept
the cbligations of registered agant

SIGNATURE M —— - - — -
Sigrature, typed of printed nams of registerea agent and fMle ¥ sppiicable, NOTE Registored Agent signalure raquirad when reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Elaction Campaign Finanging $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees
10. ~OFFICERS AND DIRECTORS | | T e
p— 5 e =T " - —— e ey T T LT
NAME SILBERMAN, BARBARA

SIREET ADDAESS | 755 N.W. 72ND AVE.
CITY-§T- 2P MIAMI, FL 33126

TTLE

NAME

STREET ADDRESS
CITY-57-7P

HTLE - - ) 7 T [
NAME

st DO NOT WRITE

- N IN THIS SPACE

NAME
STREET ADDARESS
CiTy-S1- 2P

TLE ) — - - T -
NAME

STREET ADDRESS
CITY-ST-2P

me LT - —_—
NAME

STRLET ADORESS
BiTY-ST-2P

12, | hereby certsfz.that the information supplied with this fiiing doas not qualify far the exemption Stated In Section 118.07(3)(). Florida Statutes 1further certity that the informmation
indicated on this report or supplemental repolt is trde and acturate and that my signatura shiall have the sams legal effect as if made under oath; that I am an officer or diractor
of the corporation or the receiver jr trustaa erfipdMered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an at@achm Il gther fike empowerad

SIGNATURE: _ ' BARBALA S v i v tho Jo5 oy 2ilbiie
7 LAkt 4 ,

SIGNATURE AND TYPED GA PRINTED NAME OF SIGNING QFFICER CR DIRECTOR "t Baytime Phane #

o




