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) . )-2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23, 2007 08:00 A

DOCUMENT # P97000085373

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

Secretary of State

Principal Piace of Business

8500 SW 8TH STREET
SUITE 204
MIAMI, FL 33144

Mailng Address

8500 SW 8TH STREET
SUITE 204
MIAMI, FL 33144

T

ARNOLD, BARBARA
8500 SW 8TH STREET
SUITE 204

MIAMI, FL 33144
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SIGNATURE
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of changing its registered office or registered agent, or both. in the State bf Floriga. I am familiar wwlh and accepl
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Signature, lyped or printed nam: ogistend npm‘ly(l if applicabla. \'__ {NOTE: Regisieved Agenl signalure required when reinstating)

DATE 7

After May

FEE IS $150.00
2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS
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STREET ADDRESS
CITY-ST-2IP
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ARNOLD, BARBARA R
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MIAMI, FL 33144
TLE .
NAME

STAEET ADDRESS
CITY-ST-2iP

TTLE
NAME )
STREET ADDRESS -t
CITY-57-21P

TiLE
NAME v
STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE
NAME . ]
STREET ADDRESS . . R
GITY-51-7P ’

vwnmm
BJfﬂﬁxu

DO NOT WRITE 1
IN THIS SPACE g;

indicated on this report
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12. | hereby certify that the informatior suppiied with this fmng does not qualify for tha exemptions contained in Chapler 119, Florida Stalutes | further certify that the |n1’ormahon
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