FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000141036 03-19-2007 90079 005 ***150.00
1. Entity Namae
BERROCAL, INC.
Principal Place of Business Maiting Address
1820 ZEGLER RD 1820 ZIEGLER RD 400383 32
ORLANDO, FL 32809 ORLANDO, FL 32809 .
T B RN A S
Suite, Apt. #, etc. Suite, Apt. #, elc. 02282007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-0452248 Not Applicable
ap Country Zp Country 5. Cenrtificate of Status Desirad O Ei;i l’:f:;tb"a'
6. Nams and Address of Current Regi Agent 7. Name and Address of New Registered Agent

Name

BERROCAL, JORGE J PRES.
1820 ZIEGLER RD Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32809

City FL l Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abiigations of regisierad agent.

SIGNATURE
. 9. Lypad of prmed name of regiistered agent end tile It applicatie. (WOTE: Rapistered Agent sipnature requred whan rewnstaling) DATE
i
FILE Nowi" FEE IS s1 50.00 9. Elaction Campaign Flnancir\g $5.00 MBY Be
After May 4, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11
TLE P O3 Detete E [ change [ Addition
NAME BERRQCAL, JORGE J NAME
STREET ADDRESS | 1820 ZIEGLER RD STREET ADDRESS
CITY-S1-2P ORLANDO, FL 32809 CITY-5T-71P
TITLE O peter TIME [] change  [3 Addition
NAME RAME
STREET ADDRESS STREET ADLRESS
CITY.ST- 2P CITY-5T-2IP )
TME [ Delets TME [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P Ciy-ST-2P
ME O pelete TMLE D change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-2P GiTY-S1-ZiP
TITLE ' O Delete e (M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
me 3 Delete TME [ Changs  [] Adeillon
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-s1-2ip Cry-51-21P

12. | hereby cerlify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of tha corporation or the recqiver of trustee empowareg (o exacute this report as required by Chaj jda Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmept with an aadress, with alfpther like empowered.

SIGNATU RE:/ AV

32700 407420933

snn’-run ED WED \ueo& SIGNING OFFICER OR DIRECTOR \

/



