| FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 414832 05-01-2008 90219 036 ***150.00
1. Entity Name

BERO, INC.

Principal Place of Business Mailing Address

1845 NW 17TH AVE 4545 NW. 7TH STREET

MIAMI, FL 33125 STE 12

MIAMI, FL 33126 US

I

Suite, Apt. #, elc. Suite, Apt. ¥, etc. 02272008 Chg-P CR2E034 (12/08)
City & State City & State 4. FE! Number Applied For
59—1439503 Not Applicable
i Count i iti
Zip uniry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Addross of New Registerad Agent
Narme

BELLO, RAUL i =
730 NW 18TH AVE Stregt Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33125

‘ . City FL I Zip Code

2

8. The abave named entity submits this statemant {or the purpase of changing its registered office or registerad agent, or both, i n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigm_uxe. typed of panted name ol registered agent and bike if appicable (NQTE: Aegisiered Agent signausre required when rdnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be - -
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PSDT ] Delete TITLE [Jchange  [J Addition
NAME BELLO, RAUL NAME ’
STREET ADDRESS | 730 NE 18TH AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33125 Chy-S7-2IP
HITLE . 7 betete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2P CITY-ST-2IP
TITLE 3 oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . _STREET ADDRESS -
Ciy-$1-719 CITY-ST-2IP
TITLE 3 vetete TITLE [ change  (J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE (3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TTLE O Deete TITLE Change _ {_] Addition
NAME NAME - KT
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T- 2P '

12. | hereby certity that the information supplied with this filing ¢oes not qualify for the exemptions contairad in Chapter 119, Florida Statut  es. | further centify that the\
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as  if made under oath; that | am an officer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; an  d that my name appears in Block 10 or
changed, or on an attachment wi address, with all other like empowaered. p,?

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




