2007 FOR PROFIT CORPORATION FILED -

.- ANNUAL REPORT (AR) ﬂ May 07, 2007 8:00 am

DOCUMENT # P02000040298 Secretary of State
1. Entity Name e s 00
BARREIRO'S D.M.E. & SERVICES, INC. 03-07-2007 50055 011 =271 50.
Principal Place of Business Mailing Address
1710 SW 27 AVE P. O. BOX 142181
STE 202 CORAL GABLES FL 33114
e VAR
2. Principal Place ol Business - Mo P.O. Box # 3. Mailing Address
1710 Sw 7] ave | Po _pex [43]8]
Suite, Apt. #, ¢lc. Suiic, Apt. #, elc. 1st MOORE CR2E034 (10/06)
20 2
Cily & Stale . _ Cily & Sigle 4. FEI Number . Applied For
M\ a M . F L C,@ Mi LZS 01-0684908 Nol Applicable
Zip Counlry Zip v Country - . 8.75 Additional
ﬁl 45 D A D & F[ . 33//4_ §. Corlificate of Slalus Desired O gee Require;'“”a
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Mamo

BARREIRO, MARITZA C
3642 SW 16TH TERRACE Streel Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33145

City FL Zip Code

8. The above named entity submils this stalement for the purpese ol changing its regislered office or registered agent, or both, in the Stale of Florida. | am famiiar with, and accept
1ha obligalions of registered agenl.

SIGNATURE

Signature, lyped o prnlgd nanw o regislerse ngen and itle ¢ aephenble (NOTL [Rogpsicred Ageni sK3tminle recured what remnstahing) LA

FILE NOW!! -FEE IS $150,00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Ficelion Campaign Financing $5.00 may Be
Trusl Fund Contribution, Added to Fees

10, . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD I Delele it (3 change [ Addilion
NAME BARREIRO, MARITZA C N

STRET ADDRESS | 3642 SW 16TH TERRACE SIREET ADDRE $S

ony-stoap | MIAMIFL 33145 Iy ST AP

e O Delete e [ Change [ Adeilion
NAME NaME

SIRE[ ADDRLSS SIFHE T ADDRESS

Y- SI-2p Iy s1 ap

1IE O Delcle i [ Change [ Addition
NAME NAML

SIREF1 ADDRESS SIREET ADDRE S5

CIFY-SI-7IP ry st ap

. 1 Delete i O change [ Additien
AAML NAMI ‘

SIRECT ADORESS SIRFT T ADDI $5

CITY - ST-2tP Iy st AP

(1 (T Delele i J change [ Addition
NAML NAMC

SIRLET ADDRLSS SIHETADDRESS

CITY- §T-ZIP Y 81 2p

THLE O pelele nne [0 Change [ Addilion
NAME NAME

STRECT ADDAFSS SINEE T DDA SS

Ciry SI-zip oy sioae

12. | hereby carlily thal lhe information supplied with this iiling doos not qualify for tho exemptions contained in Section 119, Florida Statutes. | further cerdify Lhat the information
indicaled on this report or supplemental reporl is rue and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or_director
of the corporation or the recaiver or trusiee ompowered o cuta this reporl as roquirad by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmant, with an adglress, with all r ke empowered.
smnmune:Mu 4-23-0 7 (305)5¢ 2-372]]

sfunune AND TY FEW PRINTRD NAIE OF SIGNING OFFICER OR DIRECTOR Date Lavure Phone #

T~




