2006 FOR PROFIT CORP

-ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

o ATION Secretary of State

DOCUMENT # P01000054255
1. Entity Name

BERNARDI INTERNATIONAL, INC.

01-17-2006 90227 047 ***150.00

Principal Place of Business

3697 BIMIN! AVE
COGPER CITY, FL 33027

Mailing Addre:

3697 BIMINI AVE
COOPER CITY, FL 33027

55

61001654

Suite, ApL. ¥, ete. Suite, Apt. ¥, etc. 01092006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
65-1110368 Not Applicable
Zip Country Zp Country ; ; $8.75 Additional
5. Centificate of Status Desired O Foo, Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant
Nama

LYNN, BERNARD
3697 BIMINI AVE
COOPER CITY, FL 33027

Strast Addrass {P.O. Box Number is Not Accaptable)

City

FL I Zip Coda

8. The above namead entity submits this staternent for the purpose of ¢
the obligations cf registered agent.

hanging its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed of printed name of agont and tide ¥ {NOTE: Registared Agent signauxe required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9, Efection Campaign ﬁnancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e P £ petete mE [OChange [ Addition
NAME LYNN, BERNARD NAME
STREET ADDRESS | 3697 BIMINI AVE STREET ADDRESS
CITY-5T-2F COOQPER CITY, FL 33027 CTY-5T-21P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREEF ADDRESS
chny-ST-29 CITY-§3.2F
me O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE T Delete mE [ Ctange (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE O Delete TWLE O change [ Addilion
NAME NAME
STREET ADDFAESS STHEET ADDRESS
CITY- ST-DP CITY-5T-21P
TILE [ Delets TILE (O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP ~ CITY-S1-2P
12. | hereby cerlify tat the information supplied with this filing does not gyality for the axemptions contained in Chaptar 119, Florida Statutes. | further certify that the intormation

indicated on thislre or supplemental report is true grd accurat
of the corporatiok or tha receivar ar trustes empowerad

changed, or on attpchment with an addrass, with a!

Rer

SIGNATURE:

& executa
e -

s And that my signatura shall have the same legal effact as if made under oath; that | am an officer or diractor
aport as requirac by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

A NS

¥ SIGNATURE AND TYPED OR PRINTED NAME-O-GiGH

NN Deytime Phone &

G omﬁ OR DIRECTOR

,/ .,.,‘;A o 9K R -HK]



