ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # P00000025570

1. Entity Name

BERGOLLA GENERAL SERVICES, INC.

05-03-2006 90219 012 ***150.00

Principal Place of Business

3537 SW TS [ANE
N33 -

Mailing Address

13537 S.W. 19 LANE
MIAMI, FL 33175

guusibvld

2. Principal Place of Business

/585 S /794

3. Mailing Address

AYY &3

S 175Ave

N AT AR

Suita, Apt, #, etc. Suite, Apt. #, elc,

04242006 Chg-P CR2E034 (11/05)
State City & State ' 4. FEI Number Applied For
S ade f—/ ) EhlAs ;:/ F3/ 76 65-1070346 Not Applicable
Z-l}_,} /ﬁ’é C‘Lﬁng g? Z‘g >/ 76 Coun%d e 5, Certificate of Status Desired O fi'giaggéﬁ‘ma'

§. Name and-Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BERGOLLA, RODOLFO
E/J’ 5 <) 1794ve

2319

MIAMI, FL 33448

Name

Street Address (P.O. Box Murmber is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity-submitythis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, } am familiar with, and accepl

the obligations of registerad agént.

SIGNATURE

Signature. yDed of prnigd name of registered agent and Lile 1 apphcadle.

{NOTE Registered Agens signaiwe required when reinstaing)

DATE

"FILE NOW!II FEE i§ $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Cont

9. EtectonCampaign-financing

ribution.

$5.00 May Be o
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13

e P i O oelete T Pr €3 ‘e /o OJ Crange [ Acgition
NAME BERGOLLA, RODOLFO A NAwE 25 8. Berged

STREET ADDRESS | 13537 SW 19 LANE STREET ADDRESS /S/J’S Sa) 17FAve

or-S-2p | MIAMI, FL 33175 ev-st2e | A drmen A 33196

TILE [ Delete TILE [ Change 7] Addilien
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-SI-2IP CITY-ST-ZP

HTLE [ petete TILE [J Change ] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP

THLE ] Delate TILE [ Change [ Andition
NAME NAME

STREET ADORESS STREET ADDRESS

L-sf- e CiFY-ST-2IP

THLE [ Delete TITLE [1Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TINLE [ Detere TimeE [OJChange  [] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fl|lnc?
indicated on this report or supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certily that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director
of the corporation or the raceiver or trustee smpowerad 10 axecule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111(

changed, or on an attachmaptwith an address, with all other like empowerad.

SIGNATURE:

1 ﬂ
TEnﬁAﬂ'ﬂF mdqm CFFICER

OR DIRECTOR

Date Daynme Phone &




