| FILED
2006 FOR PROFIT CORPORATION May 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #534318 05-16-2006 90020 028 ***150.00
1. Enlity Name

BERAL, INC.

Principal Piace of Business Mailing Address t . v

1500 SAN REMO AVE. 1500 SAN REMO AVE.

#103 #103

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

3. Mailing Address

555 2l 755 %, o cee| MR MERIA

ita, Apl#, elc. Suite.Apt.-#, g1c, .
QM ‘2.%”0 M ‘27}// 05092006 Chg-P CRZE(034 (11/05)

ity & State ity & Stat . 4. FEI Numb Applied For
it Gables 77 Sl Saties [T e oS

P Country 395 ' Country " i $8.75 Auditional
3_5/%& /%& 5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agant

Name . '’
BARED & ASSOCIATES, P.A. AAIEH @ _ﬂééﬂé V774
1500 SAN REMO AVE. Sneel}ﬁ%ﬂggl Bo %ls NW% dde-

SUITE 103

CORAL GABLES, FL 33146 SM&ZL ;1?4/

C""(’Wﬂéﬂééﬁj FLlZigépé/%

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed namae af registered aganl and tile 1t applicable (NCTE Ragislered Agent signature requirec when reingtating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. [1  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE VPSD 1 Delere TImE [Detange [ Agdition
NAME VILANOVA, ELIZABETH V. D NAME
STREET ADDRESS | $500 SAN NEMO AVE. STREET ADDRESS / W “S‘“’ZZ ‘4"1{
CITY-ST-ZIP CORAL GABLES, FL 33146 CTy-$T-2IP
FITLE PTD [ pelete TILE E’(ﬁnqe 2] Addition
NAME VILANOVA, ALVARO NAME g
STREET AD0AESS | 1500 SAN NEMOQ AVE, STREET ADDRESS S aal?, & 5/ f
CITY-57-2IP CORAL GABLES, FL 33146 CITY-8T.ZIP
TMLE O petete TILE O change T Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
Cliy-51-21P CITY-ST-21P
e O Detete WILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O pelete THLE [Dchange 3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-21P
e O Delete TOLE [T chenge [ Adsition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-S§T-21p

12. | hereby certify that the information supplied with this 1i|in§ does not quaiily for the exemplians contained in Chapter 119, Florida Statutes. | further certity that the information
indicated en this repart or supplemenial report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it

changad, or on an altachmeni with an address, with all other like empowarad.
57 9/06 305 Lo tolo
4

SIGNATURE: 7 Vi//anOva D

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR




