2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — . .Jan 31,2006 08:00 AV
DOCUMENT # P01000005285 Secretary of State

1. Entity Nama
BIFERIE INVESTMENTS, MANAGEMENT &
CONSULTING, INC.

Principal Place of Business Mailing Addrass

307 N PINE MEADCW DR 307 N PINE MEADOW DR
STEA SIEA
DEBARY, FL 32713 ' DEBARY, FL 32713

AR ARGV ERERR AN

01192008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e RoaTs

55-3092296 Not Applicable
. . $8.75 Additional
5. Cettiflcate of Status Dasirad O Fee Required

5, Name and Address of Current Registerad g.ga.nt - -

B N PR MEROOW DR DO NOT WRITE
SEEARY, FL 32713 S IN THIS SPACE

8. The above named entity Submits this statement for the purpose of changing its registered office or;gisle;ed agent, ar both, in the State of Florida. | am familiar with, and éc::spz
the obligations of registarad agant,

SIGNATURE

Signalure, lyped or printed name of registered agent and Litls If appiicable, — (NO‘T.E Aﬁeg}stered Agont slgnature m;u‘;ed when :ehstaﬂng] - ) DATE B
9. Election Campalgn Financing $5.00 may B
FILE NOWH! FEE IS $150.00 e - ay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Addedio Fees
10. GEFICERS AND DIREGTORS 1 ' B
TILE P
NAME BIFERIE, ROBERT L

STREETADDRESS | 301 N PINE MEADOW DR STE A
oIy -SI-21P DEBARY, FL 32713

TTE
HEGOON40aa5 )
— o e 07 1=

CITY-57-21P

TLE
HANE

s o | DO NOT WRITE

me | IN THIS SPACE

STREET ADDRESS
£ivy-57-0p

TILE

NAME

STREET ADDRESS
CifY-ST- 2P

TILE

NANE

STREET ADDRESS
CiTy-§i-39

12 {hereby cam%thal the information suppliad with this filing does not gualify for the exemptions contained in Chiapter 119, Fiorida Statules. | further cedily that the information
incicated on this repert or supplemantal geport is trus and accurate and that my signature shali have the same legal effect as if made under eath; that 1 am an cofficer ar director
of the cgrporalion or the recelver or tru ampowarad 1o axecute this ropert as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wilh a sgfwith all other like gihpowered,

SIGNATURE: Aot L Poleyr nﬁ/lr?éé

smmy!afulu f;ﬂfo CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytume Phone &

[



