ANNUAL REPORT

.

2007 FOR PROFIT CORPORATION

FILED
May 11, 2007 8:00 am

DOCUMENT #V68063

1. Entity Name

THE BARED COMPANY OF MIAMI, INC.

Secretary of State

05-11-2007 90033 029 ***158.75

Frincipal Place of Business

POST OFFICE BOX 526642
MIAMI, FL 33152-6642 US

Mailing Address

POST OFFICE BOX 526642
MIAMI, FL 33152-6642 US

lelllvz

R

NI

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrei *“
spo0 Modlwesl 741 ave | 5300 moatsed g
- T -
Suite, Apt. #, etc. : Suite, Apt. #, etc. 04292007 Chg-P CR2E034 {(12/06)
Clly & Slate City &_Stale 4. FEI Number Apglied For
Hinm: Flowips Hiawm | FL 65-0494883 Mot Applicanie
Zip Country Zip Country ” ) $8.75 Additional
33 l 6‘ USh 33‘ 66 us ’ 5. Certificate of Status Desired Z/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAZ, JUAN ESQ
5800 NW 74TH AVE
MIAMI, FL 33166

Street Address (P.O. Box Number is Mot Acceptable)

City Zip Code

FL |

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Signatura, yped o printed name of regisierad agenl and titel applicable,

{NOTE: Registered Agent signature required when reinstatng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May De

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS 2 pelele THLE [Jchange [ Addition
NAME BARED, CARLOS E. NAME

STREET ADDRESS | 5800 N.W. 74TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33166 CIvy-s1-21P

TLE [ nelee TITLE [ change [T Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TITLE 1 Detetle TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TLE O petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY -51-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S7-2IP

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111f

changed, or on an atiachment with an address, with all other like empowered.

SIGNAT - __:::—_——‘bdum Viaz

oly

- F‘J

Ap..' 27 2e07

TURE AND TYPED OR PRINTED NAME OF SIGNING OVFICEH OR DIRECTCR

Date Daytime Phone H




