2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000095220 Mar 26, 2007 08:00 AM

1. Enuty Name
BARBARA SILBERMAN 3, INC. Secretary of State

Principal Place of Business Mailing Address i
260 CRANDON BLVD 260 CRANDON BLVD |
SUITE 38 SUITE 38 ' !
KEY BISCAYNE, FL 331749 KEY BISCAYNE, FL 33149

" (IR

S T - s ( 01302007 NoChg-P  CR2E034 (11/05)

- DO NOT WRITE IN THIS SPACE. =i
o SRS ‘ B 65-0956967 Not Applicable
$8.75 Additional

Fee Required

e 5. Certificate of Status Desired a

6. Name and Address of Current Registerad Agent N . o . e

SILBERMAN, BARBARA S ' = - .
260 CRANDON BLVD STE 38 .- DO NQT WRITE .
KEY BISCAYNE, FL 33149 IN'THIS SPACE. - - *

s
v ¢

EX

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am famitiar with, and accept
the chligations of registered agent.

SIGNATURE
Sgnawre, yped or pinted name ¢f 1egisiergd agent and e il appigable (NOTE- Regigieraa Agent ignalurd (equireg wien (einstanng) DATE
FILE NOW!! FEE IS $150.00 9. Flection Campaign Financing _ $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coninibution. i Addedto Fees
10. OFFICERS AND DIRECTORS | ,
TITLE D ) . .
NAME SILBERMAN, BARBARA : o c R B |
STREET ADDRESS | 260 CRANDON BLVD SUITE 38 ) ' b IPTEIN |
CiTY-§i-2p KEY BISCAYNE, FL 33149 o
TILE - A o
NAME o : LO0000R7960T
SO ;
STREET ADDRESS U - D4DRATT-E0045-D
CITY.ST-2IP . ] o . L lk"‘ ot
TILE T . ) ‘ . C
NAME ' o ' ‘

- ~ DONOTWRITE
e -+ INTHIS SPACE

THLE i S - e
NAME ' ‘
STREET ADDRESS
CITY- ST 2P

me
NAME . . ' g
STREET ADDRESS . L . : . . ‘e

CITY-5T-21p ' * | -

12. I hereby certify that the infarmalion supplied with this fling does not qualify for the exemptons contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have lhe same lega! effect as if made under cath; that [ am an officer o direclor

of the corporaticn or the receiver or Irgslee empoweyad [0 execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if
changed. or on an atlachmeMﬁdr . witha!l other like empowered

SIGNATURE: X

SIGNATURE AND YYPED OA PRINTED NAME OF SIGNING QFFICER OR DIREGTOR Nate Davume Phane ¥




