FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT #M87714 : 04-18-2007 90148 049 ***150.00

1. Entity Name
BARRETO GROUP, INC.

Principal Place of Business Mailing Acdress A0 066 128

235 CATALONIA AVENUE P.0. BOX 167469
CORAL GABLES, FL 33134 US WMIAML,FL 33116 . _
= T IIVENINCARR DA AT
@Rfalon i, Avenve
Suite, Apt. #. etc. S”“e ApL #. etc. 04032007  Chg-P CR2E034 (12/06)
City & Stata City & Stat 4. FEI Number Applied For
Ooraj a{() b ,é o Fl 65-0060316 Not Applicable
Ze Country g% ) 3.1[ Cciu)n:ir)yA' 5. Certificate of Status Desired O g‘g‘;iﬁfé‘éﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARRETO, RODNEY
235 CATALONIA AVE Street Address (P 0. Box Number 1s Not Acceptable)

CORAL GABLES, FL 33134

City FL | Zip Cade

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable (NOTE: Aegisteien Agent signaluse required whan reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D TILE D - § Change Addilion
[ etete ETD DUEY Bowe O
HAME BARRETO, RODNEY NAME ‘21& D Aveny ¢
STREET ADDRESS | 9250 S. W 104TH ST. STREET ADDRESS C;q
CY-ST-ZP | MIA orv-stze | QM) .IFL 33” le
TITLE [ Defete TITLE [J Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
cimy-s1-2I CIFY-ST-2IP
TITLE [ Dalete THLE [ Change [ Addilion
MAME NAMLE
STREET AODRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST1-71P
TMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TMLE [ Detete TILE [ Change  [[] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP Cliv-ST1-2P

12. | hereby certify that the informzal®
indicated on this report or sug
of the corporation or the req
changed, or on an attach

SIGNATURE:

pplied with this filing does no

ify for the exemptions contained in Chaptar 119, Flonida Statutes. | further certify that the information
tal rert is lrue and accurald

d@hat my signature shalt have the same legal effect as if made under oath; that { am an officer or director
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(305)4y-duyy ~ H 07

QFFICER OR DIRECTOR Date Daytime Phone #

b
HEGRND TYPED GR PRINTED NAME OF SIGNI




