2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000086418

1. Entity Nams

BERTELI & ASSOCIATES, INC.

Principal Placs of Business

23600 SW 132 AVE.
HOMESTEAD, FL 33032

Malling Aduress

23600 SW 132 AVE.
HOMESTEAD, FL 33032

FILED
Feb 24, 2005 8:00 am
Secretary of State

02-24-2005 90034 042 ***150.00

T

2. Fringipat Place of Busingss 3. Mailing Address
Suite, Apl. #, elc. S}:fte. Apl. #, alc. 02182005 Chg-P CR2E034 (10/03)
City & Slate Ciiy & Slate 4. FEI Number Applied For
65-1042329 Not Appicable
Zip Country Zip Countey 5. Cortlicatc of Status Desiied  []  SB+7'5 Additonal
Fea Requirad

8. Nama and Addresgs of Current Registered Agent
CALVO, LEONOR
25431 SW127TH AVE.
HOMESTEAD, FL 33032

7. Name and Address of New Heglstered Agent
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ubrmils this staterment for the purpase of ghanging its registered office or regetered agent, or botr, in the State of Flonda. 1 am familiar with. and accent

8. ‘Ehn arlwn raimed antity §

: FLAGIEIE 3¢ A4t CHINBHt 4 rogust> whar THrLLALRT) LATE

9. Eiection Carmpaign Financing

FILE NOWII! FEE IS $150.00 $5.00 may Bs

After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution (0 added 1o Fees
10. : OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO GFFIGERS AND DIRECFORS IN 11
s DP [ 9uete LE 0¢ A Trange 1 Addiion
o CALVO, LEONOR KA Colve, Leoner
KIRFET AOPRESS | 25431 SW 127TH AVE. SREETAODRESS | 5y 200y SULO \B2Z Q !( 3

b we Yrince 3230

winsiie | PRINCETON, FL 33032 PSR 61 1229 on, £C Z
TiE [ Dets e 23608 SV )33-Av Grange [ Addilion
HAME HAME
SIAEET ADDRISS STREET a3
LIy T AP Ciy- st
1113 [ petets TN [ trangs [ Addition
RAME _ _ HAME o
STHEET ADDRESS SIHELT ADORESS - - o
Y 5158 CTy 5t
TiLE Y netete TILE Tichange [ Addition
HAME HANE

£1ADIAESS STHEET Ab5A
oY SE-TR Cy. 3128
TIT:€ T pelete TILE Ul change [} Adoition
HANE . o HAME
smeeagpRss 0 1 T - e STHEET ADORESS
TS aE L[ T CITY-53-
WE s eSS {crange [ Addition
HAME

ETADORESS 1 Fo, % LR T TR s
ary-sr- e R,

12. | hareby cerufy that the if FHarlda Statutes. | lusther cért
ingieated Gn this repor ;um;:\ememaﬁ i pr\rl 15" 1rue a'u g.ccurate und tnat my ;\gndiue shall have lhe sama Iega\ er‘ as it rmade under oath, that { z
ation of the recaiver or frustae empowarad 12 exacute this report as required by Chaplar £07. Florida Statules; and thal my name appears

orl an attachment with an add:ass, with all ot like empowered.

SIGNATURE: Ae oo Cattod 2 - 1Per”

SIGNATUAE AND TYPED GA PRINTED NAME OF SIGNING QFFICER QA DIAECTOR Ol

that the infarmation
an officer or director
i1 Block 10 or Block 111

Baptme Phore ¢




