T FILED

Apr 27,2006 8:00 am
2008 £ AR TIoN ccrefary of State

04-27-2006 90155 048 ***150.00
DOCUMENT # P02000077612
1. Entity Name
BARTO INVESTMENTS AND MANAGEMENT CORP.
Principal Place of Business Mailing Address q 0 0 B 4 8 7 7
8550 W. FLAGLER ST., #111 8550 W. FLAGLER ST., #111 ' '
MIAMI, FL 33144 MIAMI, FL 33144
T s T A
Suite, Apt, #, etc, Suite, Apt. #, alc. 04252006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
22-3858290 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Ei';‘ilﬁs:gimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Name
VIDAL, BART C
8550 W. FLAGLER ST., #111 Strest Address (P.O. Box Number is Not Acceptable)
MiAMI, FL 33144
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing iis registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
‘Signature. typed or printed name of registered agent and htla ! applicadle INQTE Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centributicn. ] Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TILE [ Changs [ Addition
NAME VIDAL, BART C NAME
STREETADDAESS | 8550 W. FLAGLER ST., #111 STREET ADDRESS
CITY-51-2IP MIAMI, FL 33144 CITY-57-21P
Tme TD [ Delete TILE [J Change [ Addilign
NAME CORTINA, DEBBIE S MAME
STREETADDRESS | 8550 W. FLAGLER ST., #111 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33144 CITY-§7-21F
TILE vD 1 pelete FITLE [J Change [ Additicn
NAME VIDAL, DENISE H NAME
STREET ADDRESS | 8550 W. FLAGLER ST., #111 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33144 CITY-S1- 2P
Tme {] Delete TnLE I Crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p Ciry-§1-21P
TILE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-7iP CITY-ST-21P
TIMLE 1 Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CImy-St-2F

12, ) heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the infarmation
indicated on this report or supplemental report is true and accurate and 1hat my signatura shall have the same legal effecl as it made under cath; that | am an officer or director

of the corporation or the receiver or trust powered o execute this repor as required by Chapter 607, Florida Statules; ard that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addrg#s, with alt other like
SIGNATURE: /.

wergd.
SIGNATURE'ANETYPED OR PRINTED NAME OF Flcmrs OFFICER OR DIRECTOR Date Daytime Phone #

/7 ropd ot 35706 30370
{



