FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # 528764 ecretary of State
1. Entity Name 04-24-2006 90464 044 ***150.00
EDUARDQO BERTOT, INC.
Principal Place of Business Mailing Address
986 N.E. 126TH ST, 886 N.E. 126TH ST.
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, gic. Suite, Apt. #, etc. 15t MOORE CR2E034 (10,05)
City & State City & State 4. FEl Number Applied For
59-1726641 Not Applicable
Zp Couniry Zip Country 5. Certificate of Staius Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1BI652ROT?.IE 1E0D8L-;-?_|Rg-ro Street Address {P.O. Box Number is No: Acceptable)

MIAMI FL 33161

City FL Zip Code

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Iyped or prnterd name ol regislred agent and lille | appicable (NOTE- Regislerea Agent sgnaturd foauwrad when (enstating) DATE

- UFILE NowNl FEE IS $150.00-
- After'May 1, 2006 Fee Will. Be'$550.00

9. Election Campaigr Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

. : o B Y -

e Mﬁke Check Payable to Florida Department q§f§taté- :

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T s ® ote e Tl Change T Addition
NAME BERTOT, LILIA NAME

STREET ADDRESS | 6423 COLLINS AVENUE STREET ADDRESS

ory-sT-zP [ MIAMI BEACH FL CITY-S7-2IP

TITLE P O Deiete TLE [ Change ] Addition
NAME BERTOT, EDUARDC B NAME

STREET ADDRESS | 1620 NE 108TH ST STREET ADDRESS

CiTY-§1-2IP MiIAMI FL . Cry-S- 2P

me o _ VP o _E’gm_, _ gotmE L. - —_ - [ Change 3 addition
NAME BERTQT, LILLIAN HAME

STREET ADDRESS {2398 S.W. 22ND AVENUE STREET ADBRESS

CHTY-§7-2P MIAMI FL CITY-ST-2IP

TITLE [ pelete WILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST- 2P

TITLE {7 Detete TITLE [ Change 7] Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF GITY-S51-2IP

TITLE 1 Delete TITLE {OJ Change  {_] Addition
KAME NAME

STREET ADDRESS STREET ADGRESS

CHY-51-21p CITY-ST-7IP

12. | hereby cerlity that the information supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to sxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an_add ith ali other like empowered,
SIGNATURE: A EDVALO BEAST o[ Zocy, 258033542
SIGNATURE AND TYPED OR fmn‘re‘ghmzmcﬁmc OFFICER OR DIRECTOR Date Daytitne Phone #




