2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2008 08:00 AN

DOCUMENT # M52878 - .

1. Enlity Name
BART C. VIDALC.P.A,PA.

Principal Place of Business ) Mailing Address

8550 W FLAGLER ST 8550 W FLAGLER ST
#11 #11

MIAML, FL 33144 IS MIAMI, FL 33144 US

A REARIW AR AR

04262008 No Chg-P CR2E034 (11/05)

Secretary of State’

‘DO NOT WRITE IN THIS SPACE PRI T

59-2664615 ) Not Applicable

$8.75 Additonal

5. Certilicate ol Status Desired O Fee Raqurred

6. Name and Address of Current Registared Agent

géggb\liﬁgféRSTMH DO NOT WRITE
MIAMI, FL 33144 | IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing its registsred office or registered agent, or both, in the Siale of Florida. | am farmdiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Signature, typed or printed ano’ regisierad agent drd rte ' apphcable (NOTE- Ragistarsd Agent $iJ 1. e requirad when rengatng) DATE
FILE NOWII! FEE IS $150.00 8, Election Campaign Financing ’ $5_00 May Be
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution O Added to Fees
LW oo
= Ty ey S me it -

10, OFFICERS AND DIRECTORS 1 G5 2208-R0078-002 150,00
TILE PSD

NAME VIDAL, BART C.

SIREET ADDRESS | 3725 8. OCEAN DR #622’
Cily-S1-29 HOLLYWOOD, FL 33018

TILE VP

NAME VIDAL, MARIAC
STREET ADDRESS | 441 NW 132 CT
CITY-ST-271P MIAMI, FL 33182

TITLE
NAME

s s DO NOT WRITE

e . | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
CIry-S1-2Ip

TiTLE

NAME

STREET ADDRESS
CITY-§1-2IP

12. | harehy cerlily that the information suppliad with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | lurther certily that the inlarmation
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered lo exefyte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed,oronanaltachmer%ilha ddresst with gli other empowered. .
SIGNATURE:___/ ﬁﬂ il ,-PrLo /;._N,J( cp/;—\;fof’ Boy= (13-7024

slommd’e AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Daté Dayisng Phore x -




