2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # P97000085373

1. Entity Name
ARNOLD BARBARA & ASSOCIATES, P.A.

ecretary of State

04-26-2006 90206 046 ***150.00

Principal Place of Business Mailing Address

8500 SW 8TH STREET 8500 SW 8TH STREET
SUITE 204 SUITE 204
MIAMI, FL 33144 MIAMI, FL 33144

40063323

DO NOT WRITE IN THIS SPACE

I

04222006 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
65-0793390 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired | Fee Required

6. Nams and Address of Currant Raylstored Agent

ARNOLD, BARBARA
8500 SW BTH STREET
SUITE 204

MIAM], FL 33144

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of regittered agent and tite It applicabla.

(NOTE: Registerad Agent signalure raquirad whan rainstating) RATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Feas

10, QFFICERS AND DIRECTORS

[

TITLE D

HAME ARNOLD, BARBARA R

STREET ADDRESS | B500 SW 8 STREET SUITE 204
CiTY-S7-2IP MIAMI, FL 33144

TITLE

NAME

STREET ADDRESS
CiY-81-21P

Tme

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CHy-St-2Ip

IN THIS SPACE

TImLE

NAME

STREET ADDRESS
CITY-ST-2P

JITLE

NAME

STREET ADDRESS
Ciry-5z-2P

12. | hereby cenrtify that the inforpAation supplied with this filin,
indicated on this raport or

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the rg€eiver or 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

changed, or on an attactghent with an address, with all other like cppowered:

SIGNATURE: /¢

6‘:/2 Z/DL 30{-2L/- F000

Deytime Phong #

SIGNATURE AND TYPED NTED NAME OF SIGNING ICER OR DIRECTOR L Date




