FILED

2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000060007 01-27-2006 90034 004 ***150.00

1. Entity Name

BERDELLZ, INC.

Principal Place of Businass Mailing Address

21346 ST. ANDREWS BLVD 21346 ST. ANDREWS BLVD 60007458

SUITE #182 SUITE #182 .

BOCA RATON, FL 33433 BOCA RATON, FL 33433

e Vo 0 A OO
Sutte, Apl. #, etc, Suite, Apl. 4, etc. 01232006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEl Number Applied For

65-1115734 Not Applicabie
Zip Country Zip Couniry 5. Cerlificate of Status Desired 0 Egg; Sf:;ti"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

CDELL, JAMES :
21346 ST. ANDREWS BLVD #182 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33433

City FL I Zip Code

B. The above named entily submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe cbligations of registerad agent.

SIGNATURE
Signaturs, typed or trinted name of registered agont and htle if applicable {NOTE. Regisiered Agenl $ignature required whers reinstating) DATE
FILE NOW!!! EEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE D [ petete TITLE [ Crange  (J Aodition
NAME O'DELL, JAMES W NAME
STREET ADDRESS | 21346 ST ANDREWS BLVD #182 STREET ADDRESS
Cciry-st-29 BOCA RATON, FL 33433 CITY-$1-2P
TiLE 1 pelete TILE [ change [ Addition
NAME HAME *
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Detete TTLE []change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si-2P Ciry-§i-2p
TIE L3 Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZIP CITY-ST-2IP
TTLE [ Delete TITLE [Ichange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-§1-3iP
e [ Delete nnz [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP LiTy-$1-2ap

12. | hereby certily that the information supplied with this filing does not qualify kor the exemptions contained in Chapter 119, Florida Statutes. | jurther certily that the informaticn
indicatad on this report or supplemental report is true and accurate and that my signature shait have the same iegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusteg empowered 10 exaecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmenl with a ress, with all other like empowered.

SIGNATURE: eIt ilaslog

- W‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OJREGTOR Date Daytme Phone &

[



