. 2005 FOR PROFIT CORPORATION )
ANNUAL REPORT

DOCUMENT # P04000029542

. Entity Name -

ALDO BARRERAS, INC.

iy [}

FILED
Jan 10, 2005 8:00 am
Secretary of State

01-10-2005 90044 044 ***150.00

~i,
P

Principal Place of Business ‘ Maiting Address

2825 AHERN DR 12825 AHERN DR _ WUUULU Y ;
ORLANDO, FL 32817 ORLANDO, FL 32817 { - v
S I AR

Suite, A, #, etc. Suite, Apt. #, etc. - e 01052005 Chg-P CR2E034 (10/03)

City & State ‘City & State 4.\FEI Number 3. Applied For

O ,4 a/ é 37 4&0 9( Not Applicable
ap ‘Coumry Zip Courntry 5. Certificate of Status Desired 9] gg‘:esq l‘zghm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . Narne o . 7 o —
BARRERAS, ALDO E
2825 AH ERN DR Street Aqq;ess (P.C. Box Number is Not Acceptable}
ORLANDO, FL 32817 -
g , City 3

FL | Zip Code

8. The above named entity submits this statemeant for the purpose of changing its réﬂ_istered office or registered agent, or both, in the State of Florida. | am jamiliar with, and ﬁ,ccept
the obligations of registered agent. e . o

<
SIGNATURE
L' L' Signature, typad or printed name of registered agent and tfie if applicable. (NOTE: Ragistarad Ageni signature required whan reinstating} DATE
L‘!
. FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
. After.May 1, 2005 Feo will be $550.00 Trust Fund Centribution, Added to Fees
00 . - QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11. . -
e [P 1 Detets TmE O Change [ Addition

NAME - | BARRERAS, ALDOE NAME

STREET ADDRESS | 2825 AHERN DR STREET ADDRESS

CiTy-ST-21P ORLANDO, FLL 32817 CITY-ST-2P

TIRE [ petets e [OcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-21P CITY-5T-2P

TME [ Detetn TALE OcChange [ Addition

NAME - e = . - . =[] WAME, - e e - —— ‘

STREET ADDRESS ) STREET ADDRESS

oY-sT-ZP CIry-$1-2P

TiE ) OJ et TMe ’ OChenge (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TE ! O pelete e [ Ol change [ Addition

MAME NAME

STREET ADDRESS A . STREET ADDRESS A . .
s L g o C-5T-2P o 2 LS
g e ' "t O petete e ' w, [ Criange ™~ {1 Adciion -

NAME ool ! ’ NAME ; ;

STREET ADDRESS ™ STREET ADDRESS
- CMmY-ST-2P CITY-St-2P L

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07#{3)0). Florida Statutes. | further certily that the information
» " vindicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect es if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o exacute this repeort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
[-5-05 9073774697
ato

SIGNATURE: _Cdaty [Oktrcrmae ___MAide Barrests
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Daytime Phone #




