FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State

PSCNUMENT #P01000054255 01-16-2007 90310 D08 ***1 50,00
. Entity Nama
BERNARDI INTERNATIONAL, INC.
Principal Place of Business Mailing Addrass
3697 BIMINI AVE 3697 BIMINI AVE
COOPER CITY, FL 33027 COOPER CITY, FL 33027
TR oS T I CRAAE R
Suite, Apt. #, atc. Suite, Apt. #, etc, 01002007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEl Number Applied For
65-1110368 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired 0 ?ggesq L‘:]‘dr:(;ﬁ""a'
6. Namae and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Name
LYNN, BERNARD:;
3597 BIMINI AVE Street Address (P.0. Box Number is Nat Acceptable)}
COOPER CITV_;'. FL 33027
’ City FL | Zip Code

8. The above narmed entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signegure. typet o printed rame of regetared agent and fitie i 4ppliCab {NOTE- Registered Ageni signanh,re required whan reinstatng) DATE
3
FILE NOWIll FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /[CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE P 5 Dalete TLE {J Change [ Addilion
NAME LYNN, BERNARD NAME
STREETADDRESS | 3687 BIMINI AVE STREET ADDRESS
CITY-sT- 2P COOPER CITY, FL 33027 CITY-ST-2P
TmE 1 Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7- 2P
TITLE [ Detete TME [ changs ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Defete TMLE Ol changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CivY-§1-2P
TITLE O betete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TmE [ Delete TILE [Jchange £33 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITy-ST-21P

12. | hereby certily that the information suppliad with this filifthdoes not qualify fer the examptions contained in Chapter 119, Florida Statutes. § further cartily that the information
indicated on this regbmor supplemental report is true afid ejcurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation of thd recaivar or trustee empfwered lo exBcute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ghment with an address, Wth ail|otheplike empowered., _
SIGNATURE: Enraryd lww ﬂf; //fv 27 QS ¥23 068
¥ SIGNATURE AND TYPED OR PR\TED NAME rr SIGNING OFFICER OR DIRECTOR 7 oaie [ / Dayume Prone &

Rl

\



