FILED
2008 FOR PROFIT CORPORATION Aug 14, 2008 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name
BARROSO BOAT UPHOLSTERY, INC.
Principat Piace of Business Mailing Address q “ 1 1 d :J 1 q
18700 NW 47 AVE 18700 NW 47 AVE
OPA LOCKA, FL 33055 OPA LOCKA, FL 33055 o : .
S R 00 O
Suite, Apl. #, etc. Suite, A;?l. #, elc. 0BOB2008 Chg-P CROE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1030455 Not Applicable
% Gountry Zip Country 5. Certificate of Status Desired X gesegesq mbnal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
BARROSO, GIRALDO
18700 NW 47 AVE Street Address (P.O. Box Number is Not Acceptabie)
OPA LOCKA, FL 33055
City FL [ Zip Code

8. The above named entity siibmits 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 obligations of registered agent.

SIGNATURE
Signaiure, typed or printec name of registered agent and e Il Eppikcable. (NOTE: Registered Agent SignalLfe fequired when reinstating) DATE
- FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. {1  AddedtoFess corporation did not receive the prior notice.
10. % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1o e [ Delete TMLE L) |ﬁ Change  [J Addition
NAVE BARROSO, GIRALDO NAME Weor roso, Criea\dlo
STREET ADDRESS | 2623 NW 16TH ST RD steeET aooRess | 1 3900 Al 47 Avenve _
ev-si-2¢ | MIAMI, FL 33125 oS [ Ope Lok, FL 2205 S
It 7 Delete e ! O thange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
THLE [ pelete TILE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE I Delete TIE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2IP CITY-ST-2P
TmE 3 Delete TILE {O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gl other like empowered.
SIGNATURE: * Mﬂa a‘M"j GiroMo Bovony %)‘8 )o% (%03%06-75\7

uj‘ﬁ.r's AND TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR Date




