2.007'F‘OR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2007 08:00 AM

Secretary of State

DOCUMENT # H88513

1. Entity Name
PEDRQ F. BERMANN, INC.

Principal Place of Business Mailing Address
2600 ISLAND BLVD 2600 ISLAND BLVD
#1505 #1505
S B Ve
03222007 No Chg-P CR2E034 (11/05)
Do N OT WRITE I N TH lS SPAC E 4. FEI Number Applied For
) 59-2610137 Not Applicabie

$8.75 Auditional

. ifi { ired :
5. Certificate of Stalus Desire d Fee Required

6. Name and Address of Currant Reglstered Agent

5600 ISLAND BLVD DO NOT WRITE
NORTH MIAMI BEAH, FL 33160 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of ¢changing its registerad cffice or regislerad agent, or both, i Ihe Stale of Florida. | am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE
Signalure, 1yped of pnnied name ol registerea agent and blle | apphcable {NOTE. Regstered Agent signature required when reinslaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campawgn F.inancmg $5_00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. GFFICERS AND DIRECTORS |
THILE D
NAME STONE, DAVID E.

STREET ADDRESS | 2600 ISLAND BLYD APT 1505
Civy-51-2IP MIAMI, FL 33179

TILE P

AaME BERMANN, PEDRO F. s ;UUDGD’JMSUIS

STREET ADDRESS | 2600 ISLAND BLVD APT 1505 2/ 16/07-800122nge; 150,00
Civ-si-ze | MIAMI FL 33179 ) "

THLE
NAME

hstan DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CivY-51-21P

TitLE

HAME

STREET ADDRESS
GITy-ST-2IF

TITLE

NAME

STREET ADDRESS
CITy-S1-21

12. | hereby certfy that the informatiaq suppliad wih this filing doas not qually for the axamptions containad in Chapter t19, Flarida Statuies. | lurther cerlify that tha information
indicated on this report ar supblermfentg) report is rus and accurate and that my signalure shall have tha same legal effact as it made under oath: thal | am an oflicer or director
of the corporation or the rechi lee empowered (0 execule g report a5 raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed., or on an attachmg ddrass, Zh all other like empowared.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtire Phorw ¢

SIGNATURE:




