~ ‘2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 28, 2005 08:00 AM

DOCUMENT # 534318 Secretary of State

1. Entity Name

BERAL, INC.

Principal Piace of Business Mailing Address

1500 SAN REMO AVE, 1500 SAN REMO AVE,

#103 #103

- e IRURMCARICR AR FRERTCRCHAvIAr
(2252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T = Hopied For
65-0103995 Mot Applicable

5. Certificate of Status Dasired O gg'gfqgrded;"“"ai

6. Name and Address of Gurrent Registered Agent . e _ e L. -

BARED & ASSOCIATES, P.A. DO NOT WRITE

1500 SAN REMO AVE.

CORAL GABLES, FL 33146 IN THIS SPACE

8. The above named antity submits this statement for thé purpoée of changing its registered office or reglstered agent, or both, in the Stale of Florida. | am familiar with, and accept
the eobligations of registered agent.

SIGNATURE .
Sigratura, typed of printed nama of registarad agent and title if applicablo (MOTE Registered Agent aignalure requirec when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Ol Addedto Fees
10. OFFICERS AND DIRECTORS [ "
TITLE VPSD
NAME VILANOVA, ELIZABETH V, D

STREET ADDRESS | 1500 SAN NEMO AVE.
cy-S1-7° | CORAL GABLES, FL 33146 ] _ e

TITLE PTD

NAME VILANOVA, ALVARO
STREETADDRESS | 1500 SAN NEMO AVE.
GITY-5T-ZIP CORAL GABLES, FL 33146

TITLE
NARAD

s | Do NoOTWRITE

| | | IN THIS SPACE

NAME
STREET ADDRESS
CTY-S5T-21

TITLE

NAME

STRELT ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADCRESS
Ciry-§1-2Ip

12. | hereby certify that the Information supplied with this ﬁlmg doos not qualify for the exemption stated In Section 119.07&3)( i), Florida Statures. | further certify that the infarmaticn
indicated on this report or supplemenital report is frue and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the corporation or the receiver Or rusiee empowered lo exscute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A. l/:fdﬂQ_l/CL_, r YAr2=)0\Y 2086010

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Daylirne Phone #




