FILED

~ Apr 27,2006 8:00 am
2006 FOR PROFIT CORPORATION ' ecretary of State

04-27-2006 90168 033 ***150.00
DOCUMENT # P04000110988
1. Entity Name
VIDAL ARCHITECTS, INC.
Juv T

Principat Place of Business Mailing Address a-“ U v
8340 SW 91 TERR 8340 SW 91 TERR
MIAML, FL 33156 MIAMI, FL 33156
s v RTACERAMRIE A AR

Suite, Apt, #, etc, Suite, Apt. #, etc. . 04112008 - - Chg-P CR2E034 (11/05)

City & State City & Slate .| 4 FEINumber":- -' Applied For

[ 13-4284562 Not Applicable
Zip Country Ze Country 3. Certificate of Status Desired d _53.75-5dditional
Fee Raquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agant

Name
VIDAL, RAFAEL
8340 SW 91 TERR Stroet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33156

City FL l Zip Cods

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

BARDEL | _ Vioal \‘r!z/%lpb

nature, W‘” name of regisiernd #gent and bila ff applicadie. (NOTE: Registered Agent signature required when reinstaing}
FILE NOWIIl FEE IS $150.00 9. Election Campaign anancing o $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD [ Detete TILE I Change [ Addition
NAME VIDAL, RAFAEL NAME
STREET ADDAESS | 8340 SW 91 TERR STREET ADDRESS
CITY-ST-71P MIAMI, FL 33156 CITY-ST-2IP )
TiLE ov O Delete TmE [ change [ Addition
NAME VIDAL, ROLINDA NAME
STREET ADDRESS | 8340 SW 91 TERR STREET ADDRESS
CITY-57-2iP MIAMI, FL. 33156 ciry-S1-21P
T ' [ Detete Tt DJChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ velete TITLE [J Change [ Addition
NAME NAME
STREER ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE O pelete TTLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hareby certify that the information suppliad with this fiting does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the raceiver or In

e empowered (0 exacule this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

" | ¥ l/ 25/0p (20T Ve 3d-6% ]

T

SIGNATURE:

Bﬁyhnethet

QGMANRE AND;E) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




