¢ -

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2007 8:00 am
ecretary of State

DOCUMENT # P00000086418

1. Entity Name

BERTEU & ASSOCIATES, INC.

04-02-2007 90101 047 ***150.00

Principal Place of Business

23600 SW 132 AVE.
HOMESTEAD, FL 33032

Mailing Address

23600 SW 132 AVE,
HOMESTEAD, FL 33032

40047bV4

2. Principal Place of Business - Mo P.O. Box #

3. Malling Address
bac.so S

|

3650 S (92 Que 132 quo
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122007 Chg-P CR2ED34 (12/06)
ity & Stat & State 4. FE| Number Applied For
L ony % o . CR\Y\CC n {: - 65-1042329 Not Applicable
Zip 33031 CountryL)SA Zip 53039’ Country \)SA 5. Certificate of Status Desired O gese-;gnﬁf:;“mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

CALVO, LEONOR
23600 SW 132 AVE
PRINCETON, FL 33032

Name

Be o

\/\M“ 20

Street Address (P.C. Box Nurmiber is Not Acceplabla)

A%S0

Sw B2 que

e Qf‘ o CQ,\) Oy

FL [ °°33007

8. The above named entity s)
the obligations of regi

SIGNATURE

nits this stggement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3 ol 0™

Sign:ﬁ.n'ﬁﬁd—or pmt“me of registered agsni and tite if appiicabie.

{HOTE: Regisiarea Agent signature requirad wnen rainsiating)

DATE

4

FILE NOWIlI FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fess

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP ﬁ Delete TTE DY O Change wmditim
| SN, | Sereny Backo
STREET ADDRESS STREET ADDRESS P F
-
emv-st-2p | PRINCETON, FL 33032 omstze | 23650 59 132 que  fiacdon FL 330272
TITLE {J Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-$1-29 GITY-5T-21P
TRE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST- 2P CiTY-S1-21P
TITLE [ Delete TITLE [J Cchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE L) Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-Ip CITY-ST-2P
THLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP /_) CITY-S7- 2P

12. | hereby cerlify that the information suppli

indicated on this report or supplemental #&pg

SIGNATURE:

dress, wit

! clher like empowered.

is f‘uing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Certify that the: infarmation
accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
mpowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F2/-0 7 Jor-z5¥ 102y

E AND TYREPPOR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # 4




