SIGNATUR 5 y
name of registered agant dt’iﬂe il apklil:abla‘ {NOTE: Registered Agent signature required when reinstating) DAT]
— - FILE NOWII FEES $156.00 vm | = 9 Election Ca;npaign Einanc'»ng 0 $5.00 may Be. . e ~
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. : . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 PD N [ Deete e FPres'derns {JChange TS Addilion
NAME BERGOLLA, RODOLFO A NAME TLeo Ao / ,4’, ﬁgf Goc <A
STREET ADDRESS | 13371 S.W. 17TH LANE, APT. 6 STREET ADDRESS 3537 S o) /7 A are.
CRY-SI-ZP | MIAMI, FL 33175 o gr-ap 4 e T Es 337
THTLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS o« || STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP .
W TME . Ulpsete . me : O change [ Adeftion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP : ChY-ST-2IP
THE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 Detate TILE [CJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . OIS AP
TE__ | s [ Delete TITLE T Change  [] Addition
e
ST NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

| FILED
2004 FOR PROFIT CORPORATION - Apr 23,2004 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P00000025570 04-23-2004 90242 044 ***1 58,75
1. Entity Name
BERGOLLA GENERAL SERVICES, INC.
_PrincipaJ_Place 9{ Business Mailing Address
13537 SWIGLANE——= =2 = - _ 13537 SW. 19 LANE
MIAMI, FL 33175 CTMIAMECFL-33175 e — . |
R I TS .

s T g DI —

Suite, Apt. #, ete. Suite, Apt. #, ete. 04062004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appiied For

65-1070346 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?8'75 Additional
sa Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BERGOLLA, RODOLFO Kodp /Jé Ber 72 /2
13525 S.W. 20 TERRACE Street Address (P.O. Box Number is Nat Accftable)
MIAMI, FL 33175
73537 Sal  /Thani
City . . Zip Code —
Mk ety FL | %% 75

8. The above named entity submits this statement for the purpose of changing its registered office or regfsterad agent, or bolh, in the Stats of Florida. | am familiar with, and accept

the obligations of regigiered agent.
Lro/sd
v/

12. | hereby certify that the informaticn supplied with this filing doas not qualify for the exemption slated in Sectien 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or trusiee empowered to execute this report s required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if

SIGNATURE:
Daytime Phone 4

=
RINTED'NAME GF BéfiinG ortlcen OR DIRECTOR

changed, or on an attachmenl with an address, with all other like empowered.
' %7}{/;3/ Y 70, 2556013
Da




