2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2007 08:00 AT

DOCUMENT # P98000059988

1. Entity Name
S. BARON, INC.

Secretary of State

Principal Piace of Business

16385 BRAEBURN RIDGE TR
DELRAY BEACH, FL 33446

Mailing Address

16385 BRAEBURN RIDGE TR
DELRAY BEACH, FL 33446

DO NOT WRITE IN THIS SPACE

SRR

02122007 No Chg-P CR2E034 (11/05)
4. FE! Number Apptied For
65-0850531 Not Applicable

"8, Certilcale of Slatus Desired

Fee Required

6. Name and Address of Current Registered Agent

BARON, STEVE
16385 BRAEBURN RIDGE TR
DELRAY BEACH, FL 33446

O $8.75 Addiional ‘

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the Stata of Florida. | am familiar with. and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typad ¢f printed name of registered agent and Litle il applicabie.

(NOTE: Ragsterat Agent $ighature ragquired whan reinstatng) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

I S |
$5.00 MayBe | [J2/2R/07-80001 L-025 150,00
Added to Fees

10. QFFICERS AND DIRECTORS

I

TILE P

NAME BARON, STEVE

STREETADDRESS | 16385 BRAEBURN RIDGE TR
GiIy-51-2p DELRAY BEACH, FL. 33446

TME ST

HAME BARON, ARLENE

STAEET ADORESS | 16385 BRAEBURN RIDGE TR
CITY-S1-21P DELRAY BEACH, FL 33446

TILE

NAME

STREET ADDRESS
CITY-51-2iP

TILE

NAME

STREET ADDRESS
CiTY-st-21P

TiRE

NAME

STREET ADDRESS
QITY-ST-21IP

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that tha information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true &nd accurale and that my signalura shall have the sama legal eftect as if made under cath; that I am an officer or director
of tha corporation or the receiver or irustee empowered to execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an altachn%: all other%fi-‘
SIGNATURE:

{97 Jof 637 303

4I1GNMPORE AND TYPED OR FRINTED NAME OF-8TGBNING OFFICER OR DIRECTOR

Data . Daytms Phone #




