FILED
2008 FOR PROFIT CORPORA'I"IOITI | Apr 03, 2008 08:00 Al

ANNUAL REPORT
.DOCUMENT # M59255 Secretary of State

1."Enuty Nama

"BERT-BABETTE, INC.

i

Principal Place of Business Maiing Addrass

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

e o

*?‘***%i fé%wwwm -.. 1 03232008  No Chg-P CR2E034 (11/05)

l,wS’*SPACEfI«%f

TR LA

4, FEI Number Applied For
59-2843569 Nt Applicable
O $8.75 Additienal

Fae Required

EE

5. Certificate of Status Desired

I . b - B . o
- Lo .

6. Name and Address of Current Registered Agent

s T T S . ¢ -

v

CLOOGMAN, D. ; "‘:: :::'::JE&MADO NOT WRITE . | B .

20191 E COUNTRY CLUB DR.

#1108 Gy bt .
AVENTURA, FL 33180 s S IN“THIS'SPACE -

U i "th,gx\ R
e, \

i‘?&’%ﬁ&ﬁ ’Q&*@?J’“W o ‘Ww*&m“‘%ngg cohear 5

8, The above namad entity submits tnis statemant for tha purpose of changing its ragistered office or registerad agant, or both, in the Stata of Fiorida. | am femﬂ:ar with, and accept
the obligations of 1egistered agent

SIGNATURE
. Sgnabu-o tydod of prated nama of reglsterad apent and tief anpicabe (NOTE Reg'swerad Agan: signature realiod when ro's-ating) DATE
FILE NOWI!l FEE IS $150.00 o Blaction Gamozion Pencirg - $5.00 May Be OO0 T30
After May 1, 2008 Fes will bo $550.00 rust Fund Contribution. Addad to Feas 04/ 14303_1.-;][349 11 150,00
akk,
0. QFFICERS AND DIRECTQRS [ LR el N o
. . - PO U A N :
TITLE SD - g: . R LI . . R ¥ voEL 0 s ‘s 4
NAME WILMERS, BABETTE S R SRS S U A SRR S
. . » - s B . A
STRECTADDRESS | 20191 E COUNTRY CLUB, #1106 R S R S S L S w
ory-sT-7p . | AVENTURA, FL 33180 o . et : o
TLE o 5 AL
NAME Toman
STREET ADORESS .. .
CITY-$1.2P SR
»
TITLE o ) ’
NANE o T e,
D DO NOT WRlTE
CITY-S1- 2IP N‘%ﬁw e N&C%z‘”‘
.7 INTHIS SPACE
NAME ’&“"”"“M&:r “‘&“"“w A e, Peee e, e
STREET ADDRESS .- -
i PEEn e e R SRS e
Ciry-§1-2p - G W Wl mm -
1 ,VPM»‘ PR i T e “ers, e R é’?y‘“*‘:’v"*;iki::' s . L
T e . ; . e
et i oo e Y U .
NAME bl j&%,\,ow; 3 \,,‘ fk R Rt . ;
$IREE] ADDRESS e e Lo N e Bty gt
CITY-5T-20 . T A e gme A e e s L T LT
[T T T TR .
NAME . S R I L S R o0 ’
STREET ADDRESS . : g el st
CITY.§1. 2P B LT R BT URE R ,
H B o R L

12. 1 hergby certify that the informdtion supplied with this fling does net quality for the exemptions contained in Chapter 119, Florida Statutes” | further certify that the Infermation
indicated on this report or sgbplamental report is true and accurate and that my signature shall have the same lagal effect as f made upéer cath; that | am an cificer or director

of the corporation or the reéeiver or trustea smpowerad 10 exagute this report as required by Chapter B07. Flonda Statutes: anc that name appears in Block 10 or Block 131

changad. Or. on an artag ant \“@an ad 55, w th all othar lipa BmDOWBVed
SIGNATURE: jld?{'\o/ Wafneas /Q?/ﬂé’

UGNATURE AND TYPED OR PRINTED NAME OF $!GNING OFFIGER OR DIREGTOR Dalw ] / Dyl me P 0




