2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 08:00 Al

DOCUMENT # F05000002957 - Secretary of State
1. Entity Name
GRUPO BERAZA HERMANOS, INC.
Principal Place of Business Malling Address
4135 LAGUNA STREET 4135 LAGUNA STREET
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
03292008 No Chg-P CR2E034 (11/05)
DO NOT WRITE l N TH IS S PAC E 4. FEl Number Applied For
. : ] . 52-2270988 Not Applicable
. PR N . 5. Certificate of Status Desired O ?g‘ggq‘ﬁf:;“onm

0. Name and Addiess of Current Reglsiered Agent ~

A1A REGISTERED AGENT, INC.
5647 110TH AVE. NORTH
ROYAL PALM BEACH, FL 33411-0000

- - P

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
i Signature, typed o pentad nams of ragisiered agent and tite i applicable

{NOTE Regwiered Agent signature raquirsd whan reinstating) * DATE

FILE NOWIII FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

A’f'ter May 1, 2008 Fee will be $550.00

$5.00 Mmay Be

Addad to Feas

l!l"u"ll'zl”'n"u"h g 1 .L .-,
J

10, OFFICERS AND DIRECTORS |

TILE P

NAME BERAZA, JOSE MARIA

STREET ADDRESS | 4135 LAGUNA STREET, SUITE D
CITY-ST-2P CORAIL. GABLES, FL 33146

TIMLE D

NAME ANTONIAZZI, PABLO

STREET ADDRESS | 4135 LAGUNA STREET, SUITED
CITY-S7-2IP CORAL GABLES, FL. 33146

TFLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
.N.‘.ME
STREET ADDRESS '
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S¥-ZIP

4 1:. !—i*:?a!_i!]?&:“l]li:" 'i'g;i_:g';igg.:g 1

DO NOT WRITE -
IN THIS SPACE
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TR RN ot - RS P
R AR . i oo
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P . A B gl edmeet %ar e e e

T el T C v
e ra = w ot A em ragm 2 e J PR | 3

12. | hereby certity that the information supplied with this tiling does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the miormatlon
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 807. Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addfess, with all other like empowered.

SIGNATURE:

63/2L3w8 2056628333

l@mn! ANB rmeo OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Date Daytme Phone #

\l




