2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P0O0000113801

1. Entily Name*

BARROS EXPRESS, INC.

Principal Place of Business

18665 NW 63 CT CIRCLE
MiAwmt FL 33015

Mailing Address

18865 NW 63 CT CIRCLE
MIAMI FL 33015

2. Phncipal Place of Business

3. Maling Address

Suite, Apt 4, efc.

FILED
Apr 25,2006 08:00 AN
Secretary of State

T

Suite. Apl, #, ete. 1st MOORE CR2EQ34 (10/05)
City & State City & State 4, FEI Number ] Appiiredjc)r
65-1060964 Not Applicati
Zip Gouniry Zp Country 5. Cerlificate of Status Destred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
?gg{ GF}SOP%WAE\E:? g‘ij-' CR:iRCLE Shaet Aa‘dress'{P.O. Box Numbser is Mot Acceptable; )
MiAM! FL 33015
City Zip Code

FL

8. The above named entity submils this stalement for the purpose of changing its regisfered office or regisiared agent, or both, @ the State of Florida. 1 am familiar with, and aceopt

the cbiligatans of registered agant.

SIGNATURE

il Wped or prnied name ol regoterad agenl and

hite 0 appreable

(NOTE Regisicred Agerst signatdfe Miured when soinslaling)

™ DATE

T T

FILE NOW!Il FEE JS $150.00
After May 1, 2006 Fee Will Be $550.00

Make Check Payable to Florida Department of State -

o8 S

8. Election Campaign Financing $5.BG May B
Trust Fund Contibubion. [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DP 3 Delele TiLE O Lhange O acan
WAME BARROS, DAIRA L HAME )

STREFT ADDRESS | 18865 NW 63 CT CIRCLE STREEY AGDRESS UQBQUUSEESEE

oS 2® | MIAMI FL 33015 O 572 35/06/06-30104-00% 1R0.50

g Dvs 5 Delete THLE ' [JChange [ At
MANE BARROS, ANGEL R HAME

STREET ADDRESS | 1B86ES MW 63 CT CIRCLE STREFT ADDRFSS

CHY-S1-2F MIAMIFL 33015 Cify-si- ze

L e ___ § o DGy L] A
HARE NAME

STRELT ADDRESS STRCET ADDRESS

LyY-S1-7P LY -53- 71

L T Detete e Dlohange  [Jacii
HARE MNAME

STREEY ADDRESS STRELT ADDRFSS

L5100 LITY-51- 248

e 1 pesete TiLE O Change [ Adais
NASEE HAME

SYRECT ADDRESS STRECT ADDRESS

CITY-S7- 2P CITY-S1. 29

o 3 Detere i Ol Ghange [ Acty
NEME NANE

STREET ADDRESS STAEET ADDRESS

CiTy-57-7iP Ciy-S1-2P

12, | hereby cerhly that the information supphed with this Fing does nat qualily for the exemptions contained in Section 119, Florida Statules. | further certify that the informaiios
mdicated on this report of supplemental repori is true and accurate and that my signature shall have the same legal eflect as i made under cath; thai 1 am an officer or dirgci
of the corporaton or the fecewver or trustee ampowerad to execute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 1
if changed, ar on an allachment with an address, with all other ilke empowered M

SIGNATURE:

ANGEL R. BARROS -PRESIDENT

03-31-06 305-474-465¢

SIGHATURE AND TYPED OR PRINTED'NAME OF SIGNNG DFFICER OA DIRECTOR

Date Daytime Phana ¥




