FILED
2006 FOR PROFIT CORPORATION May 04,2006 8:00 am

o ANNUAL REPORT Secretary of State
DOCUMENT # P04000062849 T 035-04-2006 90253 004 ***150.00

1. Entity Name
BERCOS COMMUNICATIONS, INC.

Principal Place of Business Mailing 4ddress

100N. N T00N. BLVD.
#1407 #1401
MIAMLH 33132 Ml

00018847

T B e NIRRT AT

©O0 G EAPFRee DLIVE 600 Gaapirel. 21 VT
ﬁe' Apt'g#' - £ -5 $ Apg' g - 8 04272006  Chg-P CRZE034 (11/05)
City & State City & Stéte . 4. FEI Number Applied For
K ey RBrscarwe, 2 | IKOY FsenWE, o 20-1052524 Not Applicabie
'gpf; I 49 Cciaumr.y g’ 3/ 40 COU""_V ‘ 5. Cerliicate of Swatus Desired [ Eg-ggqtﬁfeﬂ"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agemt
Name
ORTA, JORGE R ESQ.
3191 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
# 605
MIAMIL, FL 33145
City FL I Zip Code

8. The above named 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 obligations of registered agent.

SIGNATURE
Soratune, typed o prted name of regrstered agent and ttie  applicable. {NOTE: Regrstered Agert sigrature requred when ranstaing} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREZ FORS IN 11
TIE PD [ Delete TME PO F Chaoge L] Addilien
HAME BERTONATTI, CARLOS RAME BERTORAFrF~, CARLr ¢
STREET ADDRESS | 160N BISCRYNEBLVD ¥ 1207 SREETADIRESS | GO T rgpp e &8 Oty e L G- & -5,
aTy-51-21 MIAMEFE33432—. CIYY-57- 2P KO Y Brscayn &, Ao 3IS/YP
MLE vsD T Delete TTLE VED . S oheme [ Addition
AN COSTA, JAIME JR. RAME O STH, THIME TR .
STREET ADBRESS | 188-N-BISCAVNE BLVO # 1407 SRETRONESS | 3/ @/ < & 2 A< WHY *= o5
GTY-ST-2P MANMT P 3T32—— CITY-ST-2IP a/ R, = 2 =T/ S-
TRE [ Detete WILE " [Jchange  [] Aodtion
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-ST-7P CRY-ST- 2P
ME ] Detece TE O cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oifY-ST-2iP CAY-ST-2P
TIRLE {1 Delete TINE {Cchange [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CTY-S1-ZP CITY-$T-2P
e O Delete MLE O Change ] Addition
NAME : NAME
STREET ADORESS STREET ADORESS
CY-51- 2P CY-S1-2P

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Flonida Stafutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or itustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or cn an attachment with &an address, with gl other like e

SIGNATURE: AN L ¢A ? ~ 4 ‘/ﬁ /. -D?;a_;"/ﬁ &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRNING OFFICER OR DIRECTOR /
£ N7 i

Daytrme Phana #

e N m s o8 O P i el R D 4 SN AL oy
(Y o (S ST S QC/UUWW// Pl




