FILED

Mar 17, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

| DOCUMENT # P05000033390

1. Entity Name
BARROSO & SON SERVICES INC

03-17-2006 90130 045 ***150.00

Principal Place of Business Mailing Address 4 0 0 3 3 7 “ B

521 W 36TH PL 521 W 36TH PL

HIALEAH, FL 33012 HIALEAH, FL 33012 PP

P v AT A
Suita, Apt. #, etc. Suita, Apt. #, elc. 03112006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEL Nyber, ; X3 Applied For

%5" 24 BQZ 74 Not Applicable
Zip Couniry Zip Country 5. Corificate of Status Desired [ Eeae;asq 3?8‘:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - -

BARROSO, DEMETRIO O DIR
521 W3ETHPL - ’
HIALEAH, FL 33012

Street Address (P.0. Box Number is Not Acceptabla)

City FL l Zip Code

8. Tha above named entity submits this statement for tne purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
" Signature. typed o pnted name of registered agent and title if applicable. {NOTE: Registered Apent signature required when reinstating) DATE
FILE NOW!! ‘FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Foe will be $550.00 Trust Fund Centribution. O Added to Fees

14. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TINE DR 5 [ Deleta TITLE [ Change [ Addition
NAME BARROSQ, DEMETRIO O NAME

STREET ADDRESS | 521 W SBTH PL STREET ADDRESS

CIFY-ST-ZIP HIALEAH, FL 33012 OITY-S1-2IF

TILE DIR O Delete TITLE [ Change [ Addition
NAME BARROSO, JORGE O NAME .
STREET ADDRESS | 521 W 36TH PL STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33012 Clry-s1-2IP

1ITLE 3 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF - : CITY-S1-2IP - -

1% O detete TITLE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-51-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2P CITY-53-2IP

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida 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 path; that | am an officer or director
of tha corporation or the receiver or fruste@ émpowered L0 exgcute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a sgith all other like empowered.

SIGNATURE: /»C

SIGNATURE AND th! fOR PRINTED E OF SIGNING OFFICER OR DIRECTOR




