FILED

2007 FOR PROFIT CORPORATION Feb 26,2007 08:00 A
Secretary of State

ANNUAL REPORT -
| DOCUMENT # P05000033390

1, Entity Nama
BARROSO & SON SERVICES INC

Principal Place of Business Maiing Address
527 W 367H PL 521 W 36TH PL
HIALEAH, FL 33012 HIALEAH, FL 33012

U GTA A AT

01222007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE TENeroy [Rppled For

20-2439274 iNDt Applicable

o $8.75 Additional

5, Certificate of Sialus Cesired Fee Raquired

8. Name and Address of Current Registered Agent

ST WISTHRL DO NOT WRITE
HIALEAH, FL 33012 IN THIS SPACE

8. The above named enlily submits this statement for the purposa of changing its registered office or registerad agent, or boln, in the State of Florida ! am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signature. lyped or prnted name of ragistaied agent and nlia if Appucabie. {NOTE: Registered Agent signature requirad when reinsiatng) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign anancmg $5.00 May Be - 'IJQ!},SJUEI@":@E@E -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution L Added to Fees 03/0707-E0018-008 150,00
10. OFFICERS AND DIRECTORS ;
TITLE DIR
HAME BARROSO, DEMETRIO ©

STREET ADDRESS | 521 W 36TH PL
Y-8T-Bp HIALEAH, FL 33012

TLE DIR

NAME BARROSO, JORGE O
STREET ADDRESS | 521 W 36TH PL
CITY-57-2P HIALEAK, FL 33012

TILE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-217

TIMLE

NAME

STREET ADDRESS
CiTY-51-2IF

TIMLE

NAME

STREET ADDRESS
Ciry-8r-zip

12, | haraby certify that e information suppheo with this ifing does not guaiity for the exemptions contained in Chapter 119, Florida Statutes. | furthar cerlify that the information
indicated on this reperl or supplemental report is true and accurate and that my signature shall have the same legal effect as it mads under oath: that | am an officer or direclor
of tha corporation or the receiver or rusteeAAmpawared 10 exacute this repor as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with a 53, with all other Jike empowared.

SIGNATURE: X, %wdezﬁb 2/7;2‘/&7 305 544 523/

SIGWWFEn OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dayime Prona #




