FILED

, Mar 30,2007 8:00 am

2007 FOR PROFIT CORPORATION
. R RO IT CORPO! Secretary of State

02-26-2007 90054 005 ***150.00
DOCUMENT # P06000076193
1. Entity Name
MARTHA BARATO Y CALIDAD, INC.
Principal Place of Business Mailing Address
527 € 9 STREEY 527 E£'9 STREET s~
#4455 #4435
HIALEAH, FL 33010 HIALEAH, FL 33010
S O B s 0. L T D
Suite, Apl. ¥, elc. Suite, Apt. #, aic. 02222007 Chg-P CRIE04 (12/06)
City & Stale City & Siate 4. FE r ‘ Applied For
B 72381 s
Zp Country Ze Country 8. Coriificat of Status Desired 3 fﬁ g: Addiona!
- ———8 Nams and Acdress of Current Reolstered Agent 7. Nams and Address of New Registered Agent
By . Name "
.. Martha Lara Vidal -
= 527 E. 9th:St. Suite 4 Strow! Address (P.O. Box Number is Not Acceptatie)
% Hialeah, FL 33010
o7 City FL ] Zip Coda

8. The abova named ent:ty submils tis stalement for the purposs of changing its registered olfice or regisiarad agent, or both, in the State of Floriaa. | am fansdiar with, and aceept
ne obligations of registered agent.

SIGNATURE
Supranne. ypad o [riied NaMe Of regrsiy 90 agen 1 nile A apoicabls. INGITE, Regrstenad AQen) BgRature requied woan reintanng DATE
FILE NOWII FEE IS $150.00 8. Elecion Campaign Financing $5.00 May 2o
Aftor May 1, 2007 Fee will be $550.00 Trusi Fund Conbiibution. B Added o Fees
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oeere 0L [Ocrange [ Aadilion
MAME VIDAL, MARTHA L NAME
STHEE! ADORESS | © SUFFOLK AVE., STREE ADDRESS
cry-51-5p HIALEAH, FL 33010 CITY-S1- 2P
TRE O peiate TnE O Cnange [ Adduion
NAME RAME
STREET ADDRESS SIRLET ADORESS
ciry-51.2P civy- 5129
THLE [T peinte TneE [ change [ Aodition
NAME RAVE
STREET ADDRESS - STREET ADDRESS
Cy-S1-2 CTY-S1. 2P
TINLE O Dewmte e [ Crange 3 Addiion
NAME NAME
STREEV ADORESS STREE ADORESS
CIRY-57- 2P oy -Si-gP
ni 0O petere 1Lt O Change ] Adion
NAME NAME
STREET ADORESS STREEV ADDALSS
Cirt-51.29 Y -ST-2P
ME [ Dewete HILE [ change [ Additien
RANE NAME
STREEF ADORESS STREEF ADORESS
CHY-ST-0F Iy -S1-2P

12. | hereby cerlily (hal the information supplied with thig filing Goes not qualily for Lhe examptions contained in Chanpter 119, Florida Slatutes. | further certily that the indormation
indicated on this repon o+ suoplemental roport is trua and accurate and that my signature shall have the same legal allect as il made under oalh: that | am an olficer or direcior
ol the corporation of the recerver Or trusiee empowered 1o axecuta this rapon as réquired by Chapter 507. Florioa Statutes: and that my name 3| 5 in BlockAO or Block 113
changad. or on an aitachment wilh an address. wilh g}l other Hiy . 5

ii
SIGNATURE:

OF BIGHING DFFWCER OR DIRECTOR




