FILED
2008 FONRUAL REPORT oM Mar 24, 2008 8:00 am

DOCUMENT # P03000141036 Secretary of State
1. Entity Name YR * ok ok
BERROCAL, INC. 03-24-2008 90067 008 150.00
Principal Place of Business Mailing Address
1820 ZIEGLER RD 1820 ZIEGLER RD ALTAT TR STR A
ORLANDO, FL 32809 ORLANDO, FL 32809 ' .
R e VRS AT
Suite, Apt. #, eic. Suite, Apt. #, etc. 02272008 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
: 20-0452248 Not Applicable
Zip Country e Country 5. Certificate of Status Desired ] ?i';’il‘ﬁf:;“onal
i 6. Name and Addmss of Current Registered Agent 7. Name and Address of New Registered Agent

BERROCAL, JORGE J PRES.

Name

1820 ZIEGLER RD Streel Address {P.0. Box Number is Not Acceplable)

ORLANDO, FL 32809

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or regislered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent..

SIGNATURE —
Signature. typad or printed name of registered agent and lite If apphcable. (NCTE: Registered Agent signature fequired when reinstaung) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign F.inancing $5.00 may Ba
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, = Added lo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TILE ’ Tl change  [J Additien
NAME BERROCAL, JORGE J NAME
STREET ADDRESS | 1820 ZIEGLER RD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32809 CITY-ST-2IP
TILE O oelete TLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
SIME - e - - — betete e - - T[Dchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TIRLE O detete TIME (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE Ochange O Addition
NAME NAME .
STREEF ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE O belete TITLE [ change [ Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-21P

12. | hereby certify that the information supplied with this filin g doss not qualify for the axemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the fceiver ar lrusleéxempowered 10 execute this rep

s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachlyent with an addiess, with all other like empa -

SIGNATURE: S22~ 05)/ Y0) f1>OF5 2

/ ?mmnd AND. rYPEu OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Daytime Phone #




