o FILED
2008 FOR PROFIT CORPORATION Jan 23, 2008 8:00 am

ANNUAL REPORT Secretary of State

PBF:NUMENT #K10616 01-23-2008 90006 034 ***158.75
. Entity Name
BERANQ, INC.
Principal Place of Business Mailing Address
2020 W. MCNAB RD. 2020 W. MCNAB RD,
STE 110 STE 110
FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33309  US
P s 0 [ OO R
2020 W. McNab Rd. 2020 W, McNab Rd.
Suite, Apt. #, efc. Suile, Apl. #, etc. 01152008 Chg-P CR2E034 (12/06)
e 110 110
CEt;f&%(a te. d dal Fl City & State 4. FEI Number Applied For
It Tauderdale, . rt Eaud §1}. 23 65-0021743 Not Applicable
Cc . * ) ] .
33309 g;’éward 33309 é’foward 5. Certificate of Status Desired XX Ei';gﬁ:’:é""""'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent -

Name
MORRIS, CURTIS A
2020 W MCNARB RD. Strzet Address (P.O. ?cf MNumber is Not Acce;_)lable)

FORT LAUDERDALE, FL 33309

City FL Zip Code

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

SIGNATURE
Srgnature, {yped ar printed e of tegistened dgent and btle f apphicabie (NOTE Riggpstensstt Agent signalure reg.anaa when rensiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Erecmcin Campalgn Emancmg O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added {0 Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 31
THLE P O pelele 3 ClChange [ Acdition
NAME MORRIS, CURTIS A NAME
STREET ADDRESS | 4451 NE 13TH AVE STREET ADCAESS
CITY-§3-2IP FORT LAUDERDALE, FL 33334 CITY-Si-212
TITE O Delete TIRE [ change [ Addution
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CIY-S3-7IP CIIY-ST-2IF
TITLE ] Delete TITLE [ change  [] Aoduion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-710 CITY-ST-21P
TILE O Detete THLE [ Chiange [ Adduion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIlY-S1-2F
TIRLE ' ] Delere fILE [ Change T Addwion
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-S1-2IP Ciry-Si-2p
TITLE [ Delete TLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-27IF CITY-S1-21P

12. | hareby certify that the information supolied with this filing does not qualify for the exemprions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment an address, with all other like empowered,

SIGNATURE:

L~ SIGNATURE AND TY¥PED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Danterme Phgog «




