2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16, 2007 08:00 AT
e Secretary of State

DOCUMENT # 326874

1. Entity Name

BERMUDA GARDENS INC

Frincipal Place ¢f Businass | Mailing Addrass
2325 MERIDIAN AVENUE 2325 MERIDIAN AVENUE
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

IS

01182007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE T ARG

59-128225% Not Applicable

- . $8.75 Addwmonal
. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agant ' [ K

5325 MERIDIAN AVENUE DO NOT WRITE
MIAMI BEACH, FL 33140 IN THIS SPACE :

+

8. The above namad enbily submits Lhis stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar wilh. and accent
1he obligations of registered agent.

SIGNATURE
Signature, typed o prinleo name of registered agent and hitle J apphcabie (MOTE- Regs Agent s 1equirad when DATE
FILE NOWIl FEE IS $150.00 8. Elecuon Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee wili be $550.00 Trust Fund Contribulion. O Added to Fees
10, OFFICERS AND DIRECTORS [ T .
TILE D L T
NAME STUPP,BELLA
STREET ADDAESS | 2325 MERIDIAN AVE .
orrstoe | MIAMEBCH, FL T N0 Iraag
— (19428707 -80071-010 150,70
NAME o '
STREET ADDRESS '
CITY-ST- 2P ' '
TIILE :
NAME '

s s |  DoNOTWRITE

e - INTHIS SPACE

NAME
STREET ADDRESS
CIY-51-2P

HITLE

NAME

STREET ADDRESS
ciy-sr-2Ie

TLE

NAME

STREET ADDRESS
CIiny-Si-zp

12. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certiy that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or diractor
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachmgnt with an address, othegr like empowerad
\
.2//3%27 30553456
7 7

Data Daytme Phone #

SIGNATURE:

AND TY2ED DR PRINTED NAME OF SIGWING OFFICER OR HRECTOR




