2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
: Apr 23,2007 08:00 Al

DOCUMENT # M59255

1. Entity Name
BERT-BABETTE, INC.

Secretary of State

Principal Place of Business

C/0 D. CLOOGMAN
20191 E. COUNTRYCLUB DRIVE #1106
AVENTURA, FL 33180

Mailing Address
C/0 D. CLOOGMAN

AVENTURA, FL 33180

20191 E. COUNTRYCLUB DRIVE #1106

%

‘DO NOT WRITE IN THIS SPACE |

T T b

04152007 No Chg-P CR2E034 (11/05)

4, FEi Numnber Applied For
59-2843569 Not Applicable

5. Certficate of Status Desired [ $8.75 aaditional

6. Name and Address of Current Reglstored Ageont

CLOOGMAN, D.

20181 £ COUNTRY CLUB DR.
#1106

AVENTURA, FL 33180

Fee Required

DO NOT WRITE
IN THIS SPACE

. - .
8. The a'jove narmed entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida, | am familiar with, and accep!

the auiligations of registered agent.
”

SIGNATURE

Slgnature. typad o printed name of reg stered agent and t¥o if applicabls.

(NOTE: Regsiared Agen: $igiaiure rkquired whan relnstiiing) DATE

FILE NOWIIl FEE IS $§150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 May Be
Added to Faes

10 QFFICERS AND DIRECTORS [

THE So

NAME WILMERS, BABETTE

STREET ADDRESS | 20191 E COUNTRY CLUB, #1108
CITY-5T-2P AVENTURA, FL 33180

TITLE

KAME

STREET ADDRESS
CIyY-sT-2IP

TTLE

HAME

STRELT ADDRESS
Cily-§1-2I7

[I23

NAME

STREET ADDRESS
GITY-S1-2IP

TITLE

NAMLC

STREET ADDRESS
GITY-ST-2P

TILE
NAME

SIREET ADDRESS
CITY-S7-7IF /

R . T e g LT
. . R

CoounoonoYeToRs o L
U 04 ’{ir*—BUUTH" 22 150,00
DO NOT WRITE
IN THIS SPACE  *
. : o .
.,,j,-"."?.' “"3;-:"’_"’;;"“.,‘}h‘.:gi',ﬁx. ,‘“”:.;.hgr i ‘.‘s J"_!;N{?Z{»f,,:. : |

12, | hereby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further cemfy that the infermation
lemental raport is true and accurate and that my signatura shall have ihe same legal sffact as if made under oath; that | am an officer or director -
of the corporation or the recgllver or trustea empoweredyacute this raport as required by Chapter 607, Florida Statutes; and thal:my name appsars in Block 10 or Brock 11 if

indicated on ihis report or 5U

rass fwith all otfie) I| mpowerad.

7 Y.

ch?nged or an an attach

SIGNATURE:

SIGNATURE AND Y'VPED OR PRINTED NAME OF B{GNING OFFICER OR DIRECTOR

Dayt mu Proym #

ooy




