2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # P01000039167 Secretary of State
1. Entity Name 02-27-2006 90058 042 ***150.00
BERNARD N. BLOOM.INTERIOR DEMOLITION, iINC.
Principal Place of Business Malling Address yu--
5300SW 196 LANE 5900SW 196 LANE
SW. RANCHES, FL 33332 SW.RANCHES, FL 33332
S AR AR GO G
Suite, Apt. #, etc. Suite, Apt. #, ete. 02242006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FE| Number Applied For
65-1106479 Not Applicatle
Zip Country ap Country o 5. Cf.-rtificate of Status Deslred A ?eae ;esq gdr:dttional
8. Namo and Address of Current Raglstered Agent— - 7. Name and Address of New Regisiared Agent
— Name ’

SINGER, DAVID H ESQ
13320 SW 128TH STREET
MIAMI, FL 33186

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sighature, typed of pricied hame of regstered sgant and 1itle J apphcabls. (NCTE: Ragistared Apen signatura raquired whan reingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 Deleta e Ztrange [ Addiion

NAME BLOOM, BERNARD NAME

STREEF ADDRESS | 5900SW 196 LANE STREET ADDRESS

e ML S HHNChes FL forsw S, W, Sanches , FI

TLE 1 peietn e {Jctenge [ Addition

STREET ADQRESS STREEY ADDRESS

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

TMLE O elste TmE . « e ~——~———[] Ghange =[] Addition-|~
SNAME- - - —~ - NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-57-2P

TITLE [ Delete TME [dchange  [J Addition

HAME NAME

SEREET ADORESS STHEET ADDRESS

CITY-ST-7P CITY-s1-2P

TME [ Detetn TLE [ crange [ Addition

NAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-51-2P

THLE 7 Delete TNLE [ Change ] Addition

HAME ’ RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-SF-71P

12. | hereby certify that the information supplied with this filiny
indlcated on this report or supplemental re
of the corporation or the receiver or
changed, of on an attachment

SIGNATURE /

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centfy that the information
is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an offices or director

mpowered to exec rl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
drass, with all oth

T RIGNATURE AND TYPED OR P! NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4




