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“ ANNUAL REPORT

DOCUMENT # P0300008261%

1. Entity Name
BERNULA INC.

FILED
Feb 11, 2008 08:00 A
Secretary of State

Mailing Address
3085 NW 92 AVE

Principal Place of Businass

3085 NW 92 AVE
CORAL SPRINGS, FL 33065 US

CORAL SPRINGS, FL 33065 US

DO NOT WRITE IN THIS SPACE

HUNRIEETREIR

02072008 No Chg-P CR2E034 (11/05)
4. FEl Number Appled For
26-0138045 Not Applicable

g $8.75 additonal

] . i )
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registsred Agent

BERNULA, STEFAN P
3085 NW S92 AVE.
CORAL SPRINGS, FL 33065

DO NOT WRITE
IN THIS SPACE

8. The above named entity submis this statement for the purpose of changing s registered office or registered agant, or both, in the Stata of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiire, typod of printed nama of registered agant and tile if applicable

(NOTE: Ragtstared Agent signalura requirad whan reinstating) DATE

FILE NOWNI FEE IS $150.00 . 8. Election Campaign Finaricing

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. *

5500 May Be . -
Added to Feas

10. CFFICERS AND DIRECTORS 1

TITLE P

NAME BERNULA, STEFAN P

STREET ADDRESS | 3085 NW 92 AVE

CITY-S1-2IP CORAL SPRINGS, FL 33065

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-S1-2P

TILE

RAME

STREET ADDRESS
CITY-ST-2IP

NTLE

NAME

STREET ADDRESS
CITY-8T-71P

TIILE
NAME - - - ‘
STREET ADDRESS |~ - =+ - -- - — . . - . e s

CGTY-ST-ZP g, [ gt enmy o ow e el L

-1

Ot

57
1-04 150,00

- DO NOT WRITE
IN THIS SPACE

B R ]
+

12. | hereby certify that the information supplied with this 1ilin3 does not qualify for the exemplions contaifed in Chaptér 119, Florida Statutes. | further certify that the information
accurate and that my signature shatl have the same legal effect as it made under oath; that | am an officer or director

indicated an this report or supplemental report is trus an

of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 837, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachmen‘('yilh an address, with ail other like empowered.

SIGNATURE: oA

Orrens) P e ol K /OF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

Date /



