2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 26,2007 08:00 AM’

DOCUMENT # 626683 Secretary of State

1. Entity Name
BERNARDO SARUSKI AND ASSOCIATES, INC.

Principal Placa of Business

3860 SW BTH ST
SUITE 200

Malling Address
7560 S.W. 109TH TERRACE

MIAMI, FL 33156-3860 |
CORAL GABLES, FL 33134  US \

SV B

2. Principal Place of Business - No PO, Box # 3. Mailing Address
i . ita, A .
Stite, Apt. #. ele Sulle, Apt. &, ete 01042007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Appliad For
59-1912440 Not Applicable
i k i .
Zip Country Zp Country 8. Certificate of Status Cesired ) $8.75 Acdtonal
Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of Now Registered Agent
Namg

SARUSKI, BERNARDO
7560 S.W. 109TH TERRACE
MIAMI, FL 33156

Street Addrass (P O. Box Number is Not Acceplatyle) |

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 Flonda. | am familiar with. and accept
the obiigations of registered ageni.

SIGNATURE ‘

Signature, lyped o prinled nama of rogisteisd agent and Htle if applicatls (NOTE: Regisiared Agert signaturo reaulred whan roingtating) DATE

9. Efection Campaign Finanging
Trust Fund Contribution,

$500 May Be

FILE NOWIII FEE IS $150.00 :
Added to Fees ‘

After May 1, 2007 Fee will he $550.00

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [ change [ Adaition
NAME SARUSKI, BERNARDO HAME

STREET ADDRESS | 7560 S.W.109TH TERR STREET ADDRESS

CITY-81- 2P MIAMI, FL 33156 CITY-ST-2IP

TITLE [ Delete TILE [Jchange [ Addition
HAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-ZP

TILE O Dolets 1ITLE [J Change [ Adgition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-217

TITLE TIILE hange Addition
NAME e NAME I ELNF ::ETSEC e M

STREET ADDHESS STREET ADDRESS 509030057 ~019 150,00
CITY-ST-2IP CITY-ST-2P

TITLE ] pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P CITY-ST-2IP i
TITLE [ Dalete TMLE [ change [ Agdition ‘
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 7P CITY-5T-27 L

is filing does not qualily for tho examptions contained in Chapter 119, Florida Statutes. | further certify that the information

12. | hereby certily that the information supplied witl )
tjue and accurate aid that my signature shall have the samg legal effect as if made under oath; that | am an officer of director

indicated on this report or supplemental regont
of the corporation or the recewver or tru
changed, or on an attachment with a

SIGNATURE:

owered to executo i report as required by Chapter 607, Florida Statutes: and thal my namp appesrs in Block 10 or Block 11 it

th all other like el
A 'f/‘ "/’/7

R WTED NAME OF SIGNING OFFICER OR DIRECTOR [T

wered.

Day!ma Phona #

mu.\uﬁf/uu TYPE

o




