2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)  FILED

P04000029542 . Mar 15, 2007 08:00 AM
9

1. Entity Namo Secretary of State
ALDO BARRERAS, INC.
Principal Placo of Business Mailing Addross
2825 AHERN DR 2825 AHERN DR
e e ”“”“H“ m”l‘l” "m IIW II”’ IIHI 'ml ‘Im I“H I}m Wm ” ‘m
2. Principal Place of Business - No P.O, Box # 3. Mailing Addross

Sullo, Apl. #, elc. Suitc. Apt #, ¢lc. 1st MOORE CR2E034 {10/06)

Cily & Stzto Cily & Slato 4. FEINumber g, ~[Apphed For

84-1637404 [ Net Applicablo
Zip Country Zo Counlry 5. Cerliicate of Status Desirod | $8'75 Addttional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agant

Name

BARRERAS, ALDO E

2825 AHERN DR Streel Address (P.O. Box Number 1s Nol Accoplablo)

ORLANDO FL 32817

City FL l Zip Code

8. Tho above named entity submits this statement for the purpose of changing ils registared office or registerod agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaiura, typsa of punled name of regsare agent and e ¢ epoheable. (NOTE: Registered Agenl signalung requred when reinsiating) DATE
FILE NOW!Il FEE IS $150.00 8. Electien Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contnbution.  [J Addad to Fees
Make Check Payable to Florida Department of State .
10. : OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
e P O Detere l iE O change [ Addition
NAME BARRERAS, ALDOE NAME
stReET AnDRess | 2825 AHERN DR STREET ADDRESS
ciy-st-zp | ORLANDO FL 32817 oIY-SI- 2P
SITLE ] Delete THLE [ change [ Additon
NAME HAME
STRHF1 ADDAF S8 SIRFET AUDRESS ™ . HCODOERET 10 _
CITY-81-21p CITY-81-21P Oa/26/07-a0018-016 150,00
e [ pelete LE [ Change ] Addilion
NAME, NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-2P ciry-a1 e
TLE [ Delete TILE [l Change [ Adition
NAME NAME
STREFT ADDRESS SIREET ADORESS
CITY-ST-21P oY -S1- 2P
TIE [ Delete TILE [ change [ Addilion
NAME NAME
STREET ADDHESS SIREET ADDRESS
CITY-ST-7IP CIV-SI-Zip
TLE ] Detete TITLE [J Change ] Addition
NAME NAME
SIRLEN ADDRESS STREET ADDRESS
ciy-s1-21p CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Sechon 119, Florida Statutas. | further certify thal the information
indicated on this report or supplemantal roport is true and accurate and thal my signature shall have the same legal effect as if made undor oath: that | am an officer or director
of tho corporation or the raceivor or trustee empowered to execula this reporl as required by Chaplor 607, Florida Siatules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all olher like empowerad,

SIGNATURE: (e Prgttrsas 2~10-07 U07.2733¢(7
SIGNATU ND TYPED OR PRINTED NAME OF S1QNING OFFICER OR DIRECTGR Date Daytime Prone #




