FILED
2006 FOR PROFIT CORPORATION - - Mar 21,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F84000002481 03-21-2006 90020 049 ***150.00
1. Entity Name
BERoei FIRST CORPORATION
Hic
Principal Place of Business Mailing Address
901 PONCE DE LEON BLVD. 901 PONCE DE LEON BLVD. o
7TH FLOOR JTH FLOOR
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134  US
P s AT R D

Suite, Apt. #, stc. Suite, Apt. #, atc. 01172006 . ChgP CR2E034 (11/05)

City & State City & Siate 4. FEl Number Applied For

13-3153587 Not Applicable
Zip Country Zp Country 5. Certificata of Status Desired O Eese' ;ng?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
UNITED CORPORATE SERVICES
9200 SOUTH DADELAND BLVD. Strest Address (P.0. Box Number is Not Acceplabla)
SUITE 508
MIAMI, FL 33156-0000
City FL Zip Coda

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

SIGNATURE
Signature, typed of pinted name of regisiered agent and Ltke if applicable. (NOTE: Registered Agent signature required when renstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Elacticn Campaign Einancing $500 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O Added to Feas
40. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PD O Deletz THLE Mhange [ Adcition
NAME NOBLE-MHEHATT T NAME Tan L£.Carte, -~
STREET ADDRESS | MAPLE CT CENTRAL PARK REEDS CRESCENT STREET ADDRESS
CITY-ST-ZP WATFORD, HE City-51-2P
TITLE \Y 3 Delete e [ cChange [ Additicn
NAME LIERMAN, E P NAME
STREETADDRESS | 901 PONCE DE LEQN BLVD STE 700 STREET ADDRESS
Cry-sT1-ap CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE B [ Deipte TILE ﬁ Change ] Addition
HAME S BALLINGALL-ROBERT— NAME Philp ABowcock
STREET ADDRESS | MAPLE COURT CENTRAL PARK REEDS CRESCENT STREET ADDRESS
GiTY-ST-2IP WATFORD, HE CiTY-51-2P
ME AS [ Detete TITLE [JChange [ Addition
NAME VESLENQ, ERLINDA NAME
STREET ADORESS | 901 PONCE DE LEON BLVD STE 700 STREET ADORESS
CITy-S1-2P CORAL GABLES, FL CITY-S1-2P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-§1-2P
TILE [ Delete TITLE [ change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hareby certify that the info
indicated on this report or
of the corporation or the
changed, or on an attach

SIGNATURE:

nation suppligd with this filing does not qualily for the exemptions contained in Chapter 119, Flerida Statutes. | further certify thal the informaltion
Al rgport is true and accurate and that my signature shall hava the same legal sffect as it made under oath: that | am an officer or director
@ empowerad 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

.. dress, with all other tike empowered. '
ﬂ“‘,‘ Merman @/ | /A 305 4dy- 681/

GN.ATU‘IE AND TYFED OR PRINTED NAME OF OFFICER OR r Fata Daytime Phone ¥




