FILED
2008 FOR PROFIT CORPORATION May 02,2008 08:00 Al

ANNUAL REPORT Secretarv of State
DOCUMENT # 626683 Y

1. Entity Name

BERNARDO SARUSKI AND ASSOCIATES, INC.

Pringipal Place of Business Mailing Address
3860 SW 8TH ST 7560 S.W. 109TH TERRACE
SUITE 200 MIAMI, FL 33156-3860

CORAL GABLES, FL 33134 US

ite, Apt. ¥, atc. ite, Apt. #, alc.
Sulle. Apt. 4, etc . Sulte. Apt. 4, ete 04282008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Nurnber Appliad For
59-1912440 Not Applicable
Zip Country Zip Country 5. Cantificate of Status Desired C $8'75 Adational
Fea Required
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registerad Agent

Nama
SARUSKI, BERNARDO
7560 S.W. 109TH TERRACE Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FLL 33156 .

City . FL i Zip Code

-
.

8. The above named enlity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in [ne Stale of Florida. 1am familiar with, and accept
tha obligations of ragistered agent. .

'

SIGNATURE

Signature, typed or prnied neme of regrsterad agent and bile if applicable (NOTE: Registerad Agent signature requied when renstatng) DATE
‘ |
FILE NOWII FEE IS $150.00 8 Blaction Campaign Francng . $5.00 May Be ‘
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WILE PD [ Delete TILE [ Change [ Addition
NAME SARUSKI, BERNARDC NAME UOG000942621
STREET ADDRESS | 7560 5.W.108TH TERR STREE? ADDRESS 2 =-20025-017 ¥
1 -
orvsar | A FL 33185 ovatap 135/23/08-30025-017 150.00
TILE I Delate TE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
Cry-51-21IP CITY-S1-2IP
TIE [ patete TITLE 7 Changa (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy -5T-2iP
TTLE [ Delete T1LE [J Change  [_] Aadition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CIry-§1-21P CiIy-S1-ZP
TILE ] Delele TITE . [ Change  [J) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CImy-$1-2IP
TE O pelete TILE [ Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P GiTy-ST-2iP

indicated on this repori er supplemental report is true agdh gccurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recejver or trustee empowered fo fxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
f like effipowsared.

B Y

(7 SIGNATURE AND TYPED OR PRlNTE‘Eﬁ)ME OF SIGNING OFFICER OR DIRECTOR Dale Daylva Phona &

changed. or on an attachmegt wi

12, | haraby certity that the information suppliad with this fllirfoes not qualily for the exemptions comained in Chapter 119, Florida Statutes. | further certfy 1hat the information
1

SIGNATURE:




