2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000113801 . Apr 28,2008 08:00 AM
1. Enty Name Secretary of State
BARROS EXPRESS, INC.
Parcipal Piace of Business Mailing Addrass
18865 NW 63 CT CIRCLE 18865 NW 63 CT CIRCLE
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, e'c. Suite, Apt. #, glc. 1st MOORE CR2E034 (1 0/07)
City & Stata Cuy & Stale 4. FEI Number Appliea For
65-1060964 Nat Apglicable
2p Couniry ip Country 5. Certiicate of Status Desirad 0 §i.g;$?§;tional
6. Name and Addresas of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
?ggﬂsnsoﬁwA's\laGcE:# (R:fRCLE Street Address (P.O. Box Number 15 Nat Acceptabla)
MIAMI FL 33015
City FL Zip Code

8. The aoove named antily subnuts this statement for tha purpose of changing its registerad office or registered agent, or coth, in the Siate of Flonda. 1 am familiar with, and accept
the obligations of registered agent,

SIGMATURE

St e, Lpod Lf Dhived 1ani] of refes trrad ageet @itk e - oepesasio (NOTE Regislerag Agort sinnntasn returasd wih minguegs DATE

8. Election Campaign Financing $5.00 May Be
Trust Furd Contrbution. [ Added to Fees

OFFiCEF!S AND DIRFC‘TOR&.\ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP J poete Tme [Jchanga [ Addition
NAME BARRQS, DAIRA L NAME “m—]r”-”-iq _|FI
SIREET ADDRFSS | 18865 NW 63 CT CIRCLE STAEFT ADDRESS . '" “““““ i _ o
05721708 :#I_iUi}L 0158 15000
CITy -57-212 MIAMI FL 33015 CITY-ST-2IP
TITLE DvVsS [ Deete TILE I Change [ Adddion
NAME BARRQOS, ANGEL R HAME
STREFT ADDRESS | 18865 NW 63 CT CIRCLE STREFT ADDRESS
CAY-ST. 7% MIAMI FL 33015 CITY-5T-2IP
TLE 7 paete mE [} Crange 3 Additon
HAME HAME
STREET ADGRESS STREET ADDRESS
ovY-ST-21P CITY-5T-2IF
e [3 peiete TrLE O Cmange  J Aoditon
HEME NAME
STREET ADDRESS STREET ADDRLES
CITY-ST- 2P CIIY-51-2P
THLE [ Delele TTLE [0 Change [ Andition
HAME NAWE
SIREET ADGRESS STREET ADDALSS
CNY-SI- 219 CITY- 8T 2
TILE 1 pelgie TILE [ cCrange T Aoditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 710 . CITY-S1-7

12. I nareby certly that the information supplisd with tnis filng does net qualfy for the axermnetions contained in Section 119, Flerida Statutes. | further certify that the information
indicated an this report or supplemental rapart is true and accurate anc that my signature shall have the same legal effect as if mads under oath, that | am an officer or director
of the corporation or the receiver or ttusiee empowered o executs this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 12 or Block 11
if changed, or on an ajfachment wilh an address, with &' other like empoawered.

DARTA L. BARROS VICE-PRES. 305-474-4659
SIGNATURE: _ DINYRS S. 04-21-08

""8IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Gayrnie Fnonn «




