2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

t .l 1

FILED

DOCUMENT # K32810 T

) ‘fo:
1. Erlily Nama r-:ﬁ,’-i;;

g, Secretary of State
LLOBELL BERNSTEIN CORP. B

Prircipsl Place of Business

630 NW 113 STREET
MIAMI FL 33168

Mailing Address
630 NW 113 STREET

o TR G R

2. Pringipal Place & Businass - No P Q, Box # 3. Mailing Adcirass

Suite. Apl #. ete. Suile, &pt. #, eic

1st MOORE

CR2E034 (10/07)

City & Siate

Ciy & Slate

4. FEI Number

Apptied For

65-0205101 Nol Aplicable
Pl Caouriry Zip Countr . i
I el k -niry 5, Certdicale of Status Desred [} $8'75 A.dd'"mal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

LLOBELL, FABIAN
630 NW 113 STREET
MIAMI FL 33168

Srreet Addrezs (PO Box Mumber is Not Acceptabile)

City

FL

Zi Code

8. The above narred grlity S2omila tiis statzment ‘or the purpose of chargy'ng its registered ofiice or regpstered agent, dr notr, in the Sate of Florida. | am tarmibar wath. and aceept
the ciligatiens of regisiced agent,

SIGNATURE

Sanctee bypad o praved nane ol reg cioed gert avi LU E T arpicatn

{LGTE Fagisieisg AZOr Ly Uit mesurat wnar sertetalr g

DATE

+ 2 5 a LyFILE NOWNE FEE'IS §150.00-4 4 - - i
- - After May 1; 2008 Fee Will Be’$550.00 ~ - .
' Make Check Payable to Florida Department of State -

9. Election Camoaign Financing
Trust Furd Contriution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

1T, P ) e oie T {3 chaege [ Saditien
MAME LLCBELL, FABIAN GASTON HAME

STREFT ADDRESS | 630 NW 113 ST CTRFET ADDRESS

n " - P LT - - —

£17Yn 51- 24 MIAMI FL Crv-51-2¢ HOOO00s0E0 7

T O pete Tme 0207/ (3-80033-02 1 L1 S0 O asion
NAME HABAE

STREFT ADMIRESS STRFET ADGRFSS

CITY-51.7 Ciy-S1-71p

Lt [ Deese 1LE [ change  [T] Aduition
HAKE HALE

STREET ADDRESS STALET ADDRESS

cIry-S1- 219 CITY-§3-2IF

mi O peete TILE [0 Change ] Aadilion
HAME HAML

STREET ADURLSS SIHEET ABDHLES

IS CITy-51- 21

HINLE I T [ crange ] Audition
HAME HabL

STRELT ADDRLSS SIRELT ADDRLSS

CITY-$1- 7P Y- 51- 21

T O psee TITLE [ crange ] Acdition
NEME HAME

STREET ADDHESR SIREET ADDRLES

chy-stzp CIY-31-719

12, t hereby certify that the infermation sungehed with his filing does net gualdy for the examptions comtained in Section 119 Flarida Statutes. | urtaer cerify that the intormation
inawcated on this report or supplemential repan 1S true and uccurate ane that my signature shall have the sama legat attect as fimade under 021l that | am an cthcer or direclor
of the corporauon or the receiver of liusiee pMpOwerad 10 execule misfport as required by Chapter 807, Flarida Statutes; and that my name appears in Bleck 10 or Bleck 11
it changed, or on an attachment with an address, with all yillike emplowered.

RE: e

&GNATUﬁ

N TYPED OR PRINTED NAME OF SIGNING QFFICER OR DtRECTOR

Greome e n

Jan 31, 2008 08:00 A}



