FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # P97000085526 04-24-2006 90391 039 ***150.00
1. Entity Name
BARCLAY CALE P.A,
Principal Place of Business Mailing Acdress ' . ) qu“bf 5 J9v
600 GRAPETREE OR., APT 11ES POBOX 10 Co
KEY BISCAYNE, FL. 33149 KEY BISCAYNE, FL 33149
e s AU MAR N QIR
64 E. Elagler st. ltq €. Flagler <
Suite, Apt. #, etc. Suite, Apt. #, etc.
. . 04192006 Chg-P CRZE034 (11/05
Suite 1200 Suite 1200 o (1170s)
City‘& State | City & State 4. FEI Number Applied For
MiaMi, FL Miami , Ft 65-0783130 ot Applicable
Zip ' Country Zip ! Countr - ) $8.75 Additional
5. Certificate of Status Desired O :
2313 LA 3313} U=A Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N;
CALE, BARCLAY (Rle , Barelay
800 GRAPETREE DR Streey Add;dss (P.0. B Num&}is Not Acceptable)
APT. 41 ES Mﬁ .
KEY BISCAYNE, FL 33149 6ul+e IZOD
City , ] I Zip Code
Miami FL | 53]3)
8. The above named entity submits this state r the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligation istered agent.
SIGNATURE t %M -M(('J an OOL‘Q— d/ZI/O (0
Signature, typed or printad name of regishyed agent and title if applicable {NOTE: Registerea lnnm SIgNALWIS required when rensiatng ) 7 I'.‘)ATE |
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLE D [ Delete TITLE b B Change [ Addition
NAME CALE, BARCLAY , NAME chle, parel
STREET ADDRESS | 600 GRAPETREE DR., APT 11 ES STREET ADORESS | | {p€) £ - F\a_:‘)]ef S‘{’.,su‘ll't 1200
omy-sT-2p | KEY BISCAYNE, FL 33149 o oesTr [pMiaMi, PLY 33131
TITLE F7 Delate TITLE 4 O Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiY-S1-2P Cv-S7-2IP
Tme ' O pelete THILE O change [T aadition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O pelete TIE (O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CTY-ST-2iP
TITLE O pelete TILE 1 Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmyY-s1-2p Cry-s7-20
TILE O detete TILE (O Chenge  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this ﬁl'\né; does not qualify for the exemptions contained in Chapter 119, Flonida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath: that | arm an officer or director

of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that py name appears in Slock 10 or Block 11 it

changed, or on an atta, ith an address, wil ther like empowered.
@og Barcla Qale. 4 7,1/0@

SIGNATURE:
JATURE AND TYPED OR F D NAME OF OFFICER OR 1 Oath Daytima Prone #




