FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000077612 05-01-2008 90217 031 ***150.00
1. Entity Name
BARTO INVESTMENTS AND MANAGEMENT CORP.
Principal Place of Business Mailing Address FUuUvuaT 2
8550 W. FLAGLER ST., #7111 8550 W, FLAGLER 5T., #111
MIAM), FL 33144 MIAMI, FL 33144
[T ARV AL
Sufie. ApL. #. etc. Sulte. Apt. ¥. etc- 04202008  Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Appliad For
22-3858290 Not Applicabla
i Countey Zp Country S. Certificate of Status Desired | Eeae'zes“ Si‘:’:fmal
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Regl ad Agent —
Name
VIDAL, BART C
8550 W. FLAGLER ST., #111 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed o prnted name of registered agent and itle # apphcatie ({MOTE: Registered Agent sigralure required when réwstatng | DATE
FILE NOWI! FEE IS $150.00 A 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD T pekete TILE O Change [ Addition
NAME VIDAL, BART C . NAME
STREET ADDAESS | 8550 W. FLAGLER 8T, #111 STREET ADDRESS
CIFY-ST-2IP MIAMI, FL 33144 CITY-S1-2IP
TiE ™ {1 Delete TnE [ ctange [ Addition
NAME CORTINA, DEBBIE S NAME
STREET ADDRESS | 8550 W. FLAGLER ST., #111 STREET ADORESS
CITY-ST-2IF MIAMI, FL 33144 CrTY-ST-2IP
TITLE vD O pelete TLE [ change [ Addition
HAME -VIDAL, DENISE H NAME
STREET ADDRESS | 8550 W. FLAGLER ST, #111 SIRLET ADDRESS
CITY-S7-2IP MIAMI, FL 33144 GITY-S1-2IP
TILE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-gr-2IP CITY-5T-2IP
TILE O Delete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-SF-2IP
TILE [ pelete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-S1-2P

12. | hereby certify that the informalion suppliad with this lilinl? doas not qualify for the examptions contained in Chapter 119. Florida Statutes. | further certify that the intormation
indicated o this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as il made under oath; that | am an officer or director
ol the corporation or the receiver ¢r trustep empoyerad to execule Iy report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changad. or on an attachment with an R all other like enfippwerad.
fros. ¢)afor 30 6702
1

smmmnf AND TYPED QR PRINTED NAME OF 3HGHING OFFIC ER OR DIRECTOR Care Dayme Prone #

SIGNATURE:

1




