2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2007 8:00 am

DOCUMENT # P95000060500 Secretary of State

1. Enlity Name o
RASTRO BARBARA, INC. 03-01-2007 90018 027 150.00

Principal Place of Business Mailing Address
35135W 4 ST 4605 NW 37 AVE

i s RO

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross A/
35)3 40 ¢

Suile, Apl. #, ofc. Suite, Apl. #, alc. 1st MOORE CR2E034 (10/06)

City & Stalb City & State . FEl Applicd F

ny e m. ;Z}? 4. FEI Numboer 65-0601333 Nz:aj;?)plr(?;bi
i o

Zi Count Z Counir ;
? s 23 - Y 5. Cerlilicale of Status Desired | $8.75 Addttional
53 / 3 o U .S / ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

CORREA, PEDRO P

3513 SW 4 ST. Stracl Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33135

City FL I Zip Code

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

SIGNATURE

Sigralwe, yped of prinigd narme of regisiered sgent and nle r applicable. {NOTE: Registarea Agent ggnaturg raqurad when rainstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIHE PSD (7 Delete TLE O charge [ Addition
NAME CORREA, PEDRO P NAML

STRT ADDRSS | 4605 NW 37 AVE STREE ] ADDRESS

CITY-S1-2IP MIAMI FL 33142 CITY-ST- 71

T, [ pelete TITLE [ Change  [] Additien
NAME NAME

SIFEE] ADDRESS SIREET ADDRESS

CITY-ST-2IP CINY-ST- 7P

Mt [ oelere TLE O change [ Addilion
NaMP ; ~ _ NAMF i .

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-71P

e O pelete HITLE [ Change [ Addition
NAME NAME

SIRHET ADDRESS STRLLT ADDRLSS

CIlY S1-2p CIlY-Si-2IP

L O pelete Hie [ Ghange [ Addition
NAML NAME

SIREET ADDRESS STREET ADDRESS

CIy-S1-7P CITY-ST-21P

TITLE 3 pelele TILE . [3 change [ Acdilion
NAM, NAME

SIRLE ] ADDRESS SIALET ADDRLSS

CIY-SI-4p CIIY-SI-ZIP

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and Ihal my signature shall have the same legal effect as il made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execule this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with an addr with all other like empowered.
smnmun&jﬁ&é&j‘% Ricidento 2-7-07

/S‘lﬁmmne anD TYPEh ORPRINTED NAME OF SIGNING OFFICER OR DIRFCTOR Date Daylime Pnone &




