FILED

2005 FOR PROFIT CORPORATI®N May 05, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000084612 ecretary of State

1. Entity Name
ALEXANDER BERNALDO P.A.

Principal Place of Business

1220 SW 94TH AVENUE
MIAME FL 33174-3046

© Maifing Address
1220 SW 94TH AVENUE
MIAME, FL 33174-3046

WG AL AR A

05022005 Neo Chg-P CR2E034 (10/03)
Do NOT WRITE IN TH IS SPACE 4. FEl Numbar Applied Far
57-1175433 Not Applicable
5. Certifigate of Status Desired | $8.75 Adcitional

Fee Raquired

5. Name and Address of Current Registered Agent

BERNALDO, ALEXANDER
1220 SW 94TH AVENUE
MIAMI, FL 33174-3046

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, In the State of Florida. [ am familiar with, and accept
the abligations of registered agent.

SIGNATURE.

Signaters, typed or priciad name of registered apant and tite if apphcable (NOTE Regislered Agen: signature required whan reinstaling? DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE 1S $150.00
Due by September 7, 2005

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added 1o Fees

corporation did not receive the prior notice.

0, CFFICERS AND DIRECTORS |

D

BERNALDO, ALEXANDER
1220 SW94TH AVENUE
MIAML, FL 331743048

tITLE

HAME

STREEE ADDAESS
CIrY-8t-21P

LEOG003E 224 ,
05/0505-80156-015 150.00

D

BERNALDQ, BARBARA, J
1220 SW 94TH AVE
MIAaMI, FL 331741

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TIRLE

NAME

STREET ADDRESS
CITY-51-21P

DO NOT WRITE

TITLE

NAME

STREEY ADDRESS
CITY -ST-2IP

IN THIS SPACE

TTLE

NAME

STREET ADORESS
Ciry.sT-2IP

TILE

NANE

STREET ADDRESS
CITY -ST-21P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption siaied In Section | 19.07;3)0). Florida Statutes, 1 further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal affect a3 if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustea empowerad to exacute this report as raguired by Chapter 807, Flosida Statutes; and that my name appears In Block 10 or Blosk 114

changed, or on an attachment an addr with all other like empowerad.
SIGNATURE: AIUCIIJE Bogyalds ‘/ (/s 808533/
ate Daytime Phore 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




