FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M52878 04-27-2006 90155 049 ***150.00
1. Entity Name
BART C. VIDALC.P.A, P.A,
Principal Place of Business Mailing Address q““%q oY
8550 W FLAGLER ST 8550 W FLAGLER ST B .
#11 #1M
MIAMI, FL 33144 US MIAMI FL 33144 IS ‘ :
e v HNDATE0 LI ARSARIb
Suite, Apt. #, atc. Suite, Apt. #, etc. 04252006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2664615 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIDAL, BART C.
8550 W ELAGLER ST #111 Streel Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33144

City FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and title it applicable {NQTE" Registered Agenl signature required when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conuribution. [0 AddedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Detete TITLE [ Change [ Addition
NAME VIDAL, BART C. NAME
STREET ADDRESS | 441 NW 132 CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-S1-2P
e N1 7 Detete L \f P [ Change [ Addition
nAve MARA C. VIDAL v barva <. Vil
STREET ADDRESS STREES AGDRESS Waun py) (32 o1
CIFY-ST-2P CIY-§T-21P MA AT F,( 23 &2
THLE [ oetete TITLE [ Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2iP CITY-S1-2IP
TILE [ celete TILE 3 Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-S1-71P
THLE O Delete TITLE [J Change 3 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-ZP
TLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIly-§1-2P

12. P hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is tue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trusteg empgwkred to executg this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an atiachment with ar aft other lik powered.
//)M. 44)’6/06 Fo=yg3-) 02
Date

4
SIGNATyﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4 (

SIGNATURE:




