FILED

May 24, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P05000009102 05-24-2006 90009 044 ***150.00

1. Enlity Name

SON DE BARRIO, CORPORATION

Principal Place of Business Mailing Address Tty /
9340 FOUNTAINBLEAU BLVD 9340 FOUNTAINBLEAU BLVD

APT # 108 APT # 106

MIAMI, FL 33172 MIAMI, FL 33172

s a1 |INARIWIIN SRR

aa93 yJ

Suile, Apt. #, atc. Suite. Apl. #. .
pL % dte Lile. Apl. #. et 05082006  Chg-P CR2E034 (11/05)

32 32
ity & Spate

ity & Sale e 4. FE! Number Applied For
thnlowh, FL- yajah, £ 2.0-2179372 N oot

3% ol g’ ﬁ‘im% ﬂ ) j‘%@ / y 8’”“& A . 5. Certificate of Status Desired [ fggz‘a:’:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
ANGULO, FLAVIO M MLQE&Q_J 1o W
8340 FOUNTAINBLEAU BLVD Strest Address (P.O. Box Number is Not Acceptabile)

APT #1086

MIAMY, FL 33172 3993 W <D §7L’. #3}’

“Lh A el FL  "5%0/ &

8. The above named entily submits this statement for the purpose of changing its registered office or registered ageﬁt. or both, In the State of Florida. | am familiar with, and accept

the obligations of registered age
Os-20 &

SIGNATURE
e of registeradt agent and titks if applicatie (NOTE Registered Agenl signalure required when reinstating)} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be In accordance with s. 607.193(2)(b}), F.S., the
Due by September 6, 2006 Trust Fund Contribution. I Addedto Fees corporation did not receive the prior notica.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS ANC DIRECTORS IN 11
TME P [ pelete TILE * Change [ Addition
KM ANGULO, FLAVIO M NAVE ?ﬂ vedlp, Flavio \ﬂ u
STREET ADDRESS | 9340 FOUNTAINBLEAU BLVD & 106 siveET oiess | ) ey 3 L0 51L. 3 2’
CITY-S1-2IP MIAMI FL 33172 CiTY-§1-21P {.Z A4 [gé" }:L 3.30/5
TILE TR [ peiete THLE -—T"R b . [lChange ] Additien
NAME ANGULO, FLAVIO M NAME Lo F WY\ 32
STREET ADDRESS | 9340 FOUNTAINBLEAU BLVD # 106 STREET ADDRESS HDGU M.J s, ) “fﬁ
CITY-ST-2IP MIAMI, FL 33172 CITY -ST-ZIP 3‘ ﬂqr ,;/_zgf%e. L— 3\3”/(
e O Delete TLE v [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE [ Dalete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
HILE 3 Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
T [ Detete TOLE [ Change L] Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P CTY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of lhe corperation or the receiver or truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addess, with all other like empowered.
SIGNATURE: orth-of. (_735)185'813‘3
Daytimd Phane #

SIGNA, ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




