‘ ! FILED
2008 FOR PROFIT CORPORATION ~ Feb 28,2008 8:00 am

- ANNUAL REPORT ;

DOCUMENT # P04000041591 Secretary of State
1. Entity Name 02-28-2008 90007 045 ***158.75
BAIRES CONSULTING CORP.
Principal Place of Business Mailing Address Lo .
110 NE 19TH. STREET 110 NE 19TH. STREET . S B
HOMESTEAD, FL 33030 HOMESTEAD, FL. 33030 ] .
i ,
2. Principal Place of Business - No P.O. Box # 3. Mailing Address !
1 LT N
Suite, Apt. #, elc. Suite, Apt. #, etc. '
uie. Apl. . ete vite: ApL #, €le ‘ 02192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
: 05-0557980 Not Applicabiz:
Zi t i ! -
® Country Zip Country 4 5. Cedificate of Statua Dasired X0 $8.75 Additional
I Fee Required
6. Name and Address of Current Registered Agent | ! 7. Name and Address of New Registered Agent
Name ! - - - -
MUNQZ, ALFREDO ROBERT G. COVINGION, ESQ. ~
110 NE 19TH. STREET Street Address (P.0. Box Number is Not Acce.plable)
HOMESTEAD, FL 33030 5901 4
t N -
! Gty C . i
{ o ¥ South Miami FL | KN
a. The above named enti its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep! v
4 obligatigs ofog, gent. [ — -ﬂ:> ; |
' . £ - g Nt
5|GNATUg /; e ROBERT G. COVINGTON, ESQ. [|—ab. QS Hoed’
: Signatura, typed of prntod nama of ragistersd agent 64 Lie If applicable. {NCTE: Registarod Agert signature requited when reinstating) - - - DATE, i '
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ' $5.00 May Be
After May. 1,.2008 Fee will be $550.00 Trust Fund Contribution. | - Added to Fees
10. OFFICERS AND DIRECTORS ", . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT EXoelere TTLE PT [Jchange XX Addificr
NAME MUNOZ, ALFREDO NAME Maria E. Osas-Munoz
STREET ADDRESS | 110 NE 19TH STREET STREETADDRESS | 170 NE 19th S
CITY-ST-2IP HOMESTEAD, FL 33030 CIy-sy-aip cmestead, FTJtE%SS—O
THLE Vs [T pelete TINLE [Ochange [ Additior
NAME OSES-MUNOZ, MARIA E NAME
STREET ADDRESS | 110 NE 19TH. STREET STREET ADDRESS
CITY-S1-2IP HOMESTEAD, FL. 33030 CITY-S1-2P
TMLE O Delete TIILE [Jchange 3 Additicr
MAME e~ oo T e e — marroe M= NAME - et § — ———— e — e —
STREET ADORESS STREET ADDRESS
GITY-8T-2Ip CITY-ST-2P
TMLE [ delete TnE [T cChange [ Additicr
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 29
TITLE - O pelete T1ILE ) CGhange [ Additier
NAME - HAME
STALETADDRESS | STREET ADDRESS
| oie-st-ze - CITY-S7-2P ]
OIME ol s e T [ Delete MLE [ Change ] Adaitior
L e IR B
STREET ADDRESS | '~ - - STREET ADDRESS
cy-st-20 - LT CITY-5T-2ip

12. | hergby cestity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation of the raceiver or {plistes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢
changed, or an an attachment with address./vilh zll otner like ergbowered. '

OFFICER OR DIRECTOR 7 Data Dayima Phone ¥

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIG]




