2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED |

I

DOCUMENT # 528764 e Feb 22,2007 08:00 AM'
1. Entiy Namo Secretary of State
EDUARDO BERTOT, INC. [
Principal Place of Businoss Mailing Address
986 N.E. 126TH ST. 986 N.E. 126TH ST.
2. Principal Place ol Business - No P.O Box # 3. Mailing Address

Suite, Apl. #, elc, Suite, Apt. #. elc. 15t MOORE CR2E034 (10/06)

City & Stato City & Stale 4. FEI Numbor Applied For

59-1726641 Not Applicable
Zip Country Zp Country 5. Certificale of Status Dasired )] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

BERTOT, EDUARDO
1620 NE 108TH ST Streel Address (P.O. Box Number is Nol Acceptabic)

MIAMI FL 33161

City FL I Zip Codo

8. The above named entity submils this statemont for the purpose of changing its registered office or registered agant, or both, in the Stale of Florida, 1 am familiar with, and accept
the obligalions of registored agent

SIGNATURE
Sighatuie, [yped or printad name of ragislered agenl and tille r apphcable. {NOTE: Ragrsterad Agent sgnalura requited whan rainsiating) DATE
FILE NOW!I! FEE IS $150.00 . 9. Eloction Campaign Fnancing ~— $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution. [ Added to Fees i

Make Check Payable ta Florida Department of State
i0. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
T P [ pelete THLE [ change  [J Addilion
NAME BERTOT, EDUARDO B NAME
STREET ADDRESS | 1620 NE 108TH ST STRELT ADDRLSS UTON00E4 3664
ory-si-zp | MIAMI FL CITY-SI- 2P (1302 /072001 1-009 150,00
TE [ Detele TIILE [JChange  [[] Addilion
NAME NAME
SIREET ADDRE 88 STRELT ADDRESS
CITY-SI1-2IP Cily-SI-2IP '
TILE O Delele TE O cnange [ Addition
MAME . NAMF,
SIREET ADDAIL 5S SIREET ADDRESS
CITY-ST-21P CITY-S1-2IP
THFLE [ patete THLE [ change [ Acdition
NAMLE h NAME
SIREET ADDRESS SIREFT ADDRESS
GIFY-SI-7iP CITY-8F-2Ip
TIILE 7 elete e [ change ] Aduition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - S1-2IP CHY-ST-ZIP
TITLE ] Delete TILE Jcnange [ Additon
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiY-ST-41P CITY-S1-ZIP

12. | hereby cerlify that the information supplied with this filing doos not gualify for the oxemplions ¢ontaingd in Section 119, Florida Statules. | furthor certify that tho information
indicatod on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the cerporation or tha receiver or lrustoe empowered 1o execulo this report as required by Chapter 607, Flonida Stalules: and thal my name appears in Block 10 or Block 11

il changed, or on an atlachment with an address, with alt other ike empowored.
SIGNATURE: Z/Zof 07 3aSB93R35%2_
7 " Dere Daytirma Phone #

SKGNATURE AND TYPED OR WNTED NAME OF SIGNING OFFICER OR DIRECTOR



