* .- 2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT #M52878

1. Entity Name
BART C. VIDALC.P.A,P.A.

04-23-2007 90271 019 ***150.00

b S

Principal Place of Business Mailing Address ,
8550 W FLAGLER ST 8550 W FLAGLER ST .
#111 #11 *
MIAMI, FL 33144 US MIAMI, FL 33144 US

Suite, Apt. #, etc. Suita, Apt. #, etc. 04202007 Chg-P CR2EQ34 {12/08)

City & State City & State 4. FEI Number Applied For

59-2664615 Not Applicable
Zp Couriry i Country 5. Certilicate of Staws Desies  []  98-73 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New R ad Agent

VIDAL, BART C.
8550 WFLAGLER ST #111
MIAMI, FL 33144 -

"
1

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL 1 Zip Code

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

the obfigations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and

nile if appkcanle

{NGTE: Ragmstered Agent gignature reguired when rernstatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contritzution.

$5.00 May Be
Added to Fees

10. - " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
“ME PSD _ 1 Gelere TILE B Change [} Aduition
NAME VIDAL, BART.C; -, NAME 2
. :C 2
STREET ADDRESS | 441 NW 132 CT STREET ADDRESS 37 25 S, 0tass PA dt o
omy-sT-zP | MIAMI, FL CIrY-S1-20P Axaelbvywaad Fa F3e19
TILE VP O Detete TITLE ! ' [JChange [ Addition
NAME VIDAL, MARIA C NAME
STREEE ADDRESS | 441 NW 132 CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33182 CIFY-ST-2tP
TILE 7 Delete TITLE [ Grange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-St-7p CITY-ST-2IP
TMLE [ Detere TITLE [ change () Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21p CITY-5T-21P
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2P
JITLE [ Dekete TITLE [ Change [ Adeilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre;

SIGNATURE:

with all othi

like empowegad

WWM/ Lf/( ?!07 20~ N’3—7o:17

SIGNATURﬂND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

f Date Daytyme Phone #




