FILED

2006 FOR PROFIT CORPORATION : Apr 17,2006 8:00 am
_ANNUAL REPORT ‘ ecretary of State
DOCUMENT # 222469 GRS - 04-17-2006 90349 024 ***150.00
1. Entity Name
BERMUDA COURT INC
| P‘rincipal Place of Business Mailing Address Q\] U3

211 N QAK ST 217 N OAK ST #12
LANTANA, FL 33462-2928 LANTANA, FL 33462-2928 US
e wgmz s coare- o] NMIIIRD RGO

Suite, Apt. #. etc. Sulte. Apt. #, etc. 01112006  Chg-P CR2E034 (11/05)

City & Stat City & St 4, FEI Number Applied For

- ¢y W. Palm B each JFL| " 591508117 ot Appicable
Zp Couniry x 393317’ O b Country U . S , A‘ 5, Ceriificate of Status Desired O ?:;.:Eq£f:dﬂhnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
v VUOKEKo OLS SoN
SR Street Address (.0, Box Number is Noj A i
211 N. OAK ST. #12 ree .0 Box Nurmber is Nep Acce)
LANTANA, FL 33462 "?%L% = o g e_wq.f—erpﬁ P
. W-Paltm Reach
City FL | Zip nggg_/ab

8. The above named entity 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 cbligations of registered agent.

siaNaTURE X /( //,4/1/1/} ?O 0 ﬂ \/(/(OKKO 01’50‘-) ,2‘&5!0!/0// L/- / /’04

Signature, typed or pinted fare B regie {NOTE: Registerad Agen! signature required wher! réistatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE Ochange ] Addition
NAME OLSSON, VWOKKO NAME
STREET ADDRESS | 3810 LAKE WORTH ROAD STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL ciry-sT-2p
TITLE 5 O oelete TITLE OcChange [ Addition
NAME DEWAN, LENORE NAME .
STREET ADDRESS | 211 N. OAK 8T, #12 STREET ADDRESS
CImy-sT-2P LANTANA, FL CITY-ST-ZP
e TD O petete TITLE [ change [ Addition
NAME DEWAN, LENORE ) NAME
STREET ADDRESS | 211 N. OQAK ST, #12 STREET ADORESS
Ciry-$1-2P LANTANA, FL CITY-ST-2°P
TME O etere TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TinEe 3 Delete TILE [ Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-51-7P l CIFY-§T-2P
TITLE O pelere e O change ] Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12, | hereby certi&v1 that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is irue 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 irustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add/p, Wi like empowered.
SIGNATURE: X

POA  yn-0b  54/37/-824C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phone #

]




