2007 FOR PROFIT CORPORATION -
- ANNUAL REPORT (AR) FILED

DOCUMENT # P99000062426 Apr 06,2007 08:00 Al
1. Enlity Namo
BARRON DEVELOPMENT CORPORATION Secretary Of State
Principal Place of Business Mailing Addrass
4530 NORTH HIATUS ROAD, SUITE 105 4530 NORTH HIATUS ROAD, SUITE 105
IR
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suite, Apl. #, efc. Suite, Apt. #, olc. 1st MOORE CR2ED34 (10!’06)
City & Siate City & Stale 4. FEI Numbor Applied For
65-1026906 Nal Applicablo
Zip Country Zp Country 5. Certificalo of Stalus Desired O ?g'gesql':?:;“ma'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
a Name
COHEN, STEPHEN L ESQ. :
20801 BISCAYNE BLVD. Streot Address (P.O. Box Number is Not Acceptablo)
SUITE 400 .
MIAMI FL 33180
City FL Zin Code

8. Tha above namad antity submils Lhis statement for Ihe purpose of changing ils registered office or registorod agenl, or bolh, in Ihe Stale of Florida. | am familiar with, and accepl
the obligations ol regisiered agent,

SIGNATURE
Signalura, Iyped cf pnnted nama o regisieted agent and tila r eppliceble. [NOTE: Registerad Agen! signature requiced whan rewnstaling) DATE
_':: . Af;telr:lﬂligny;qO!é!? FeEeE\'{fsillségt;ggO.OO . 9, Eloction Campaign Financing $5.00 May Be
e g Trust Fund Contribution. [  Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. : ADDITIONS}/CHANGES TO OFFICERS AND DIRECTORS IN 11
il D 2 Deleie TTLE O change [ Addition
" BARRON, JAMES M N
sitwisannniss | 4530 NORTH HIATUS ROAD, SUITE 105 STRILTANDRESS UNOoN0ES3a02
civ-si-2p __ | SUNRISE Fl. 33391 -2 04/16/07-80053-003 150,00
THLL ] [ peloie THLE [ change  [] Addilion
NAME BARRON, JAMES M NAME
sTpicT appRess | 4530 NORTH HIATUS ROAD, SUITE 105 SIREE T ADDIVSS
giiy-s1-20 | SUNRISE FL 33351 CITY-S1-71F
. [J pelete nr [ change [ Addilion
NAMH  ° HAML .
SIRLET ADDRESS STRETT ADDRLSS
CITY-S1-21F Iy -81- 1P
i O petere WL O change [ Adaition
NAML NAMI
STRIET ADDRESS STREH] ADDRESS
CITY-$1-2IP eny-s1-21p
nme O poiete 1t O chiange [ Addilion
NAME NAMI
SIRALET ADDRESS SIRET'T ADDRI S
CHY-S1-7IP CITY-S1-21P
Tt [ Delete e [C) Change [ Additon
NAME NAME
SIR 1 ABDRESS SIRFET ADDRE 85
CIY-s1-21P CIIY-51-7IP

12. | hereby certify that the information supplied wilh this filing does nol qualily for.tho exomplions contained in.Section_1.19. Florida Stawlos. | furthor corlify that the informalion
indicated on this report or supplemantal regart is truo and urale and that my signature shall have tho same legal efiect as if made under cath: that | am an officer or direclor
of the corporation or the receiver or tr 0 exdculo this report as required by Chaptor 607, Florida Statulos; and that my namo appears in Block 10 or 8lock 11
if changed, or on an attachmant wi all etheMiko empowered.

SIGNATURE: : sy 7 ;/%CW GTY -24%-7A5 ¢

SIGWMQ'D TVWOR PRINTED NAME OF SIGNING OFFICER OR DI#ECTOR Daytane Phone 4




