FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000040434 01-11-2007 90050 049 ***150.00
1. Enlity Name
BERNEY & ASSOCIATES, P.A.
Principat Place of Business Mailing Address
9700 SOUTH DIXIE HIGHWAY 9700 SOUTH DIXIE HIGHWAY
#500 #500
MIAMI, FL 33156 MIAME FL 33156
e AR AR A

Suite, Apt, ¥, oic. Suite, Apt. #, etc. 01062007 Chg-P CR2I_£034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0664988 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOLAND, BRUCE J
80 SW BTH STREET Stregl Address (P.O. Box Number is Not Acceptable)
STEABOS
MIAMI, FL 33130
City FL ‘ Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registerad agent, ¢r both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute. lyped or pinted name of 1egistarsd agen! and lite 4 appiicabla, INGTE: Registered Agenl signalLie 1eGLires when rensialiog) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP 1 Delete TMLE TicChange [ Aadition
MAME BERNEY, ROBERT NAME
STREET ADDRESS | 9700 S DIXIE HWY #500 STREET ADDRESS
CITY.ST-ZIP MIAMI, FL 33156 CITY-ST-2IP
THLE [ petete TITLE [ Change 3 Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-ST-21P
TTE ) 7 Deete TLE 03 Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITy-$1-2IF ‘ _ CITY-ST-2IP
TITLE [ Delate TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-ZiP
TITiE [ Delete TIME (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-ST-2P
TITLE ] Delele TITLE . [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP

12. thereby certify that the informalion supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad s, with all other like ered.

SIGNATURE: et -—59? B l/ m/g// 7 5 ﬁ5ﬁ67d33402

- Dayume Prhora o

S T 7




