) FILED
- 2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #V05312 Gy 03-26-2007 90074 046 ***150.00

1. Entity Name

BARBARA CAMPBELL & ASSOCIATES REALTY, INC.

Principal Place of Business Mailing Address 4 0 0 q 1 7 5 5
2170 SOUTHEAST 17 STREET 2170 SOUTHEAST 17 STREET :
FORT LAUDERDALE, FL 33316 U5 FORT LAUDERDALE, FL 33316 US ’

GLYO Sw ™ Street 1100 S.w. B Steact

Suite, Apt. #, elc. Suite, Apt. #, etc. 03122007 Chg-P CR2E034 (12/06)
ity & State City & State 4, FEi Number Applied For
\anYat o T Ylankat. o T 65-0310483 Nol Applicabi
@'}‘J v couni)y 5 - - :-{:';)33 L Cougy .3 5. Certificate of Status Desired O Eggfqm“’““a’
) ‘8. Name and Address of Current Reglisterod Agent  ~ 7. Name and Address of New Registerad Agent
Na
ChrBeLL Ao bashase Compta !l
raet ress {P.C. Box Number is Not Acceptable

2170 SOUTHEAST 17 STREET Lo g —“ B Sy

FORT LAUDERDALE, FL 33316

Ci i
N\j\o.a\“"u*'\n.\ FL IZDCSQEBI_)

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regiglered agent. @/ﬂ
signaTURE_C A M = l ' \ row Y
ﬁw.an_ typed or panted name of registered apent and btk if {HOTE: Regstered Apent signature radue od when renstanng) D.lTE
7
FILE NOWYI FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 8o
After May 1, 2007 Feeo will be $550.00 Trust Fung Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIREGTORS IN 11
TLE PD 7 Delete TITLE PD yChange [ Addition
NAME CAMPBELL, BARBARA NAME CAm PREC-  BAR DAAA
STAEET ADDRESS | 2170 SOUTHEAST 17 STREET SREETABORESS | 222 s S. by, B S vYraw &
orv-s1-2P | FORT LAUDERDALE, FL 33316 CITY-ST-71P PLAUTAT I U & o AR VH
TLE O Delete TmE " [ Change [ Adsifion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY -83-ZIP
TIMLE [2] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS ' ‘ STREET ADDRESS
CITY-§1-2P CITY-§T-21P
e - : [] petete TITLE ] Change (7] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2P ciry-51-21P
TIMLE 1 pelele TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
meE - O Dekete TITLE [} Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS.
CITY-S1-2P CITY-ST-ZIP

*12. | heraby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama tegal effect as if made under cath; that | am an oflicer or director
of the corporation or the receiver or frustee empowared Lo exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with’an address, with all other like empowered.

SIGNATURE: > [Us /2.0 W 3 fireon

IRE AND TYPED DR PRINTED NAME OF SIGNING DFFIfR OR DIRECTOR

Daytma Phong ¥




