2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # P98000071169

1. Enlity Name
TOM BARRETT & ASSOCIATES, INC,

ecretary of State

04-23-2007 900835 049 ***150.00

Principal Place of Business

2333 BRICKELL AVE - SUITE 601
MIAMI, FL 33129

Mailing Address

2333 BRICKELL AVE - SUITE 601
MIAMI, FL 33129

quueey -

03262007 No Chg-P CR2ED34 (11/05)

4. FEi Number Applied For
65-0855828 Not Applicable

a $8.75 Aaditional

5. Cerlilicale of Status Desired Fes Required

. Namo and Addrass of Cutrent Regiatend Agom

BARRETT, THOMAS
2333 BRICKELL AVE - SUITE 601
MIAMI, FL 33129

the cbligations of registered agent.

SIGNATURE C i

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

Signature, typed of prinied name of registersd Agent and ntle f applicabla.
R

(NOTE. Registered Agent sipnanare recured when rensiating) DATE

A B
-

FILE NOW!!! FEE LS $1 56.6&. &

: 9. Election Campaign Financing
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

55.00 May Be
Added 1o Fees

10. GFFICERS AND DIRECTORS ]
TITLE PSD N

NAME BARRETT, THOMAB o

STREET ADDRESS | 2333 BRICKELL, :WE #601

CTY-ST-ZP | MIAMI, FL 33128 -

TITLE e

RAVEE '“':

STREET ADDRESS PO
CITY-ST-ZP gt i

TmE e
NAME

STREET ADORESS
CTY-ST- 2P

THLE

NAME

STREET ABDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CTy-ST-2IP

TME

NAME

STREET ADDAESS
Cy-st-ap

changed, or on an altachmient with an address, with all other like empowered.
T -—.__....:
SIGNATURE: W"—Cx-b——

12. | hereby certify that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental repost i true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer ar director
of the corporatien or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

GNATURE AND TYPED OR PRINTED NAME OF 1)GNIMG OFFICER DR IMRECTOR

4 (\1 (o"( 33-60T- KT




