2006 FOR PROFIT CORPORATION

___ANNUAL REPORT (AR) FILED

DOCUMENT # 590301 Apr 17,2006 08:00 A
. Eniity Nama S
ecretary of
BERNAUDO'S CORPORATION ry o State
Principal Place of Business Mailing Address
40 NE 15T AVENUE 40 NE 1ST AVENUE
STE 704 STE 704
i NGRS MR
2. Principal Place ot Business 3. Mailing Address
Suite, Apt. #. sic, Suite, Apt. #, etc. ist MODRE CR2ED34 “01105}
City & State City & State & FE!Number __ o i 1Appted For
85-0293718 | INot Applicar!
Zie Country . op Chuntry 5. Ceriificale of Status Desired O geae.gesq L'ﬁ’rj:f‘ma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName :
EE?‘JNEU?% gvg‘l&b‘E Street Address (P.O. Box Number is Not Acceptaiey
SUITE 704 e
MIAMI FL 33132
ity S FL 1 Zip Code

2. Tho abave namad entity submits this statemant [of the ourpess of changing s registered oifice or registered agent, or both, in the State of Florida, 1 am farmiliar with, and aceepi
the obligations of registered agent.

SIGNATURE

Sigature. fyped of printod name of regrstered agent and five of applicebla {NOTE Registered Agent signature required when reinstaling) DATE

. FILE NOW!! FEE IS $15000 /.
After May 1, 2006 Fee Wil Be $550.00

 Make Check Payable o Floridz Dopartient of Stafe

9. Blection Campaign Financing ~ $5.00 May 2-
Trust Fund Contribution, [ Acided to Fees

10. OFFICERS AND DIRECTORS ] 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PD [ petete TLE [ Change Adln
e BERNAUDO, ANIBAL HAME LU 11183

STREET ADDRESS | 40 N.E. 15T AVENUE, SUITE 704 STREET ADORESS LA 02008 150,00
CiTy-ST-2P MIAMI Fi 33§32 CIFY-5T-ZiP

TTLE VD T Delete IE [lchange [ et
HAME BERNAUDO, CLAUDIA NAME

SYAECT ADORESS {40 N.E. 1ST AVENUE, SUITE 704 STREET ADDRESS

CitY-51- 21 MIAMI FL 33132 CRY-ST-7IP

PiLE £ oelele TliE Olorange [ Acii
e _ _ NME

STREET AGDRESS STREET ADDRESS

CITY-8T-2P CITY - ST- 2P

TE (I etete TALE [ Charge [ adi.
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-5T-2p omy-§7-P

THLE [3 pelete THTLE Clchange [ Aci
NAME NAME

STREET ADDRESS STREET ABORESS

Cify-ST-2Ip CiTY-87-2P

e O Deleie TRLE Mg [Jad
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-S1-2IP CITY-S7-2P

12. 1 hereby certily that the informalion supplied with this filing does not qualify for the exemptions: c::zhtéi}lé& in Section’ 118, Florida Statutes. [ further canify that the information
indicated on this repert or supplemsntal report is tue and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as reguired by Chapter 607, Borida Statutes; and that my name appears in Biock 10 or Bioek 11
it changed, or on an atlachppent with an address, with all other like empowerad.
413

SIGNATURE: . CLAung £, BER AL Il

VS!GNATUR-E AND TYPED OR Pﬂm NAME QF‘SJGMNG OFFICER CR DIRECTOR

06 Z05-373-2830

Dayrima Piiana #




