2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P87000085373

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

FILED
Jun 13, 2008 08:00 AM
Secretary of State

Principal Place of Busingss

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

Mailing Address

8500 SW 8TH STREET
SUITE 204
MIAMI, FL 33144

RITE IN THIS SPACE
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04292008 No Chg-P CR2E034 (11/05})
4, FE{ Number Applied For
"“’““ v 65-0793390 Not Applicable
C i ~ $8.75 additional
SN 5. Certificata of Status Desired ] Fae Requirad

6. Name and Addmst of Currant Reglstnmd Agant .k

ARNOLD, BARBARA
8500 SW 8TH STREET
SUITE 204

MIAMI, FL 33144
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gv

f registered agent.

d enlity submits this statement for the purpose of changing its registered office or registered agem or both, in the Slate of Flonda | am famniliar with. and accept

SIGNATURE
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/ A(noldlf‘bﬂ(,oQﬁ

{NOTE: Aegrstecad Agenl signature required whan reinstatng)

Signatura, typed or prmlMi!lul.d IuW-ppﬂc.blu

After May 1, 2008 Fee wlil be $550.00

FILE No@ IS $150.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Bo

Added to Fees

10.

OFFICERS AND DIRECTORS

HTLE
NAME

D
ARNOLD, BARBARA R

STREET ADDRESS
Ciy-51-2P

8500 SW 8 STREET SUITE 204
MIAMI, FL 33144

TITLE

NAME

STREET ADDRESS
Cmy-ST1-2IP

TITLE

NAME

STREET ADDAESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2P
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12. | hereby certify that the Information supplied with this filin

changad, or on an attachmengfwith an address, with all other like emp

SIGNATURE:

c? does not gualify for the exemptions contained in Chapler 119, Ficrida Slalutes I further cerufy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receivpr or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appe rs in Block 10 or Block 11

Arnold 2. Barbars

“Vestoy o 26/~ F001>

ER OR DIRECTOR

Date Daytime Prans #

PED OR PRI NAME OF SIGNING O
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