2007 FOR PROFIT CORPORATION
S ANNUAL REPORT (AR) FILED

DOCUMENT # P98000011699 Apr 16, 2007 08:00 Al
1. Eolly Name : - Secretary of State
S. BARRY'S FINANCIAL SERVICES, INC. Fy
Principal Placo of Business Mailing Address
2240 NW 41 AVE ' 2240 NW 41 AVE
e T H“H“’ "I ml‘ ‘lm I|m ||H‘ ||m Il‘l’ ﬂll‘ Hl\l lml ‘l””l”"\ " ‘ll‘
2. Principal Placo of Business - No P O. Box # 3. Malling Addross
Suite, Apl. #, clc. Suilo, Apl. #, clc 15t MOORE CR2E034 (10}'06)
Cily & Stalo City & State 4, FE| Number Applied For
65-0825867 Noi Applicable
Zip Counlry 2o Country 5. Corlificale of Slatus Desired [ feee-gesq Additional
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Ragistared Agent

Name
BARRY, SHAHID
2240 NW 41 AVE Slrect Address (P.O. Box Number 1s Not Acceptable)

COCONUT CREEK FL 33066

City FL Zip Code

8. The abovo named cniity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisicred agent. :

SIGNATURE

Spnature, Iyped of prnled name d reqistared agenl and ulle r appleable. [NOTE: Regisiered Agenl sinatute raquiad whin iqinstaling} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 Mmay Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s PD ] Datls mr [ change [ Addilion
NAKI BARRY, SHAHID NAMI

ST T ADDRLss | 2240 NW 41 AVE STREET ADDFY 55

CITY-ST- 2 COCONUT CREEK FL 33066 CUTY-S1-2IP

nr O pelete une [ Change ] Addition
NAME NAME

SIREET ADDIKSS STRIET ADDRLSS

CITY - $1- 2P CIFY-SI-2IP

FIILE [ Delele TLE [ change {3 Addition
NAML. NAME

STREET ADDRESS STREET ADDRESS

CIY-$1-71P CIY-SI- 1P

(I [ oelete TIILE [JJ change [ Aadition
NAMI NAME

SIANLADDR(SS : STRITTADDR 88

CIY-$1-21P CITy-s1-21p

i O oelere T [ cnange [ Adailion
NAML NAML

SHULTADDRESS STREL T ADDRE S5

GIY-ST-1p CITY-sI- 2P

jinig 1 Delele e LU ¢ Change [ Addilion
NAME NAMF Ijq"'l EE-"“L!?—E“ DIBHDDEI 15’:’ . DU

SIRLET ADDAIESS SIREET ADDRESS

CINY-ST-2IP CINY-SI- 2IF

12. | horeby cerlily Ihat the informalion supplied with this iling doos not qualify for tho exempiions conlainod in Section 119, Flonda Slatules. | further cerlify that the infermation
indicalod on s repert or supplemental reper is true and accurato and thal my signature shall have Ihe same legal offect as if made under oalh; lhat | am an officor or director

of Ihe corporalion or lha roceiver stee empowerced 10 oxocule Lhis report as requirad by Chaptor 607, Florida Stalules: and thal my nama appears in Block 10 or Block 11
if changaed, or on an allach?v ilh ah address. with all other ik cmpowered.
/ / . [y B 7’ . Vet 4
SIGNATURE: __ /.7~ /77D SHAwD fAEPq [ odov Y- 9Ly 97840

SIGNIIER’E}(D)PEE OR PRINTE] NAME OF BIGNING OFFICER OR DIRECTOR T Dare Jaytihg Pnong 4




