2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # P05000101316 ecretary of State
1. Entity Name
BARO ENTERPRISES INC 04-30-2007 90414 001 ***150.00
principal Place of Business Mailing Address
11350 NW S RIVER DRIVE 11350 NW S RIVER DRIVE | Q“U Quv=~
MEDLEY, FL 33178 US MEDLEY, FL 33178 US :
¥ MR R
Suite, Apt. #, elc. Suite, Apt. #. etc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
- Z (8] —‘34 b ?’é /"/ Not Applicable
zie Country Zip Couniry 5. Certificats of Status Desired O E‘g‘;gﬁ?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ~
GONZALEZ, HUMBERTO s‘ﬁ[;\td De (-?O . T'_’b D < AL- )
11300 NW 87 CT 1 egs {P.C. Box NumbeLis Not Acceptghie
150 Sw’reﬂ ‘kjyﬁl S covrT
HIALEAH, FL 33018 - | ACT. # 2ob
N i Zi
Y i atens FL |“S5044

8, The above named enti bmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regi agent,

SIGNATURE — ’ : F} bel \/4-'4.66’5 0%/2}—/0 =1

ure, tgpea of pinted name of registered agent and ile If applicabie. {NOTE: Regisiared Agent signature required when reinsiating) DA‘E
FILE NOWH!. FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. B Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [1Change [ Addition
NAME VALDES, FIDEL NAME
SIREET ADDRESS [ 11350 NW S. RIVER DRIVE STREET ADDRESS
CITY-51-21P MEDLEY, FLL 33178 CITY-ST-2IP
TITLE VP 1 Delete TTLE [ Change [ Addition
NAME VALDES, REINA NAME
STREET ADDRESS | 11350 NW S. RIVER DRIVE STREET ADDRESS
CITY-ST-21P MEDLEY, FL 33178 CITY-§T- 2P
MLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2P
TIMLE O vetete - TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE ™ pelete TITLE ] Change  [CJ Addition
NAME NAME ‘
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITy-Si-2p
TITLE 1 Delete THEE {J Change  [(] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P-

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver orpglistee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeng wi address, with all other like empowered.

Foinet YA bes 0¥/z9/09

”
" 51GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date/ Davima Phone #

SIGNATURE:
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