ANNUAL REPORT

' 2008 FOR PROFIT CORPORATION

FILED
Mar 17, 2008 08:00 AN
Secretary of State

DOCUMENT # P05000033390

4. Entity Name

BARROSO & SON SERVICES INC

Principal Place of Business

521 W 36TH PL
HIALEAH, FL 33012

Mailing Address

521 W 36TH PL
HIALEAH, FL 33012

A 0 A

B "'fi? ' ' ::_:'ﬁ IR o e 03142008 NoChg-P  CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE == Aepied o
S - o S ) 20-2439274 Nol Applicable
oL - S ' : $8.75 Additiona)

8. Certificata of Status Desirad O

PR . L L Fea Required
6. Name and Address of Current Registerad Agent '

BARROSO, DEMETRIO O DIR
521 W36TH PL
HIALEAH, FL 33012

DO NOT WRITE
IN THIS SPACE.

8. The above named entity submits this staterment for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. 1am familiar with, and aceept
tha obiuganons of ragistered agent

SIGNATURE
Signature, typea or printed name of ragistarad agant and ulle ! apphcanle {NQTE. Ragistared Agent signalure required whan (emeiaing) . DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution Added 1o Faes
10. OFFICERS AND DIRECTCRS |
{1083 DIR
NAME BARROSO, DEMETRIO O . . oo F . o
STREET ADDRESS | 521 W 36TH PL S %
onv-si-ae | HIALEAM, FL 33012 L - - T e
Tise DIR N SRR
NAME BARROSO, JORGE O - UOogUnEhade s

STREET ADDAESS | 521 W 36TH PL .
emv-sT7r | MIALEAH, FL 33012 '
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12. | hereby certily thal tha information supplied with this filing doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that tha informalion
indicated on this report or supplermantal report is trua and accurate and thal my signature shall have tha same legal effect as if mada under oath; that | am an officer or director
of tha corporalion or the receiver or truslee empawered 1o execute this report as required by Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Block 11 i

changed, or on an attachment with an addrass, with all other like empowered.
3 - /1% D A’)

SIGNATURE: y;
SIGNATURE AND TYF?[WTED NAME OF SIGNING OFFICER OR DIRECTOR Diarg

Daytnma Phone #




