2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ May 06, 2005 8:00 am

DOCUMENT # P04000062852 Secretary of State
1. Enfity Name
_ 05-06-2005 90103 025 ***150.00
BERRA'S INC. .o
.
Principal Place of Business Mailing Address
6002 CHRISTINA DRIVE EAST 6002 CHRISTINA DRIVE EAST
LAKELAND FL 33813 LAKELAND FL 33813
us us
Suite, Apt. #, etc. Suite, Apt. #, alc. 15t MOORE CR2E034 (10/04)
City & State City & Stata 4. FE| Number Applied For
0 — / H0 (.p Q) [ O Not Appticable
Zip Country Zip Country " . ! $8_75 Additional
6. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESSZE%HCRTSII:I?Ii DRIVE EAST Street Addrass (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813
City FL Zip Code

8. The above named entity submits this stalgment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. v

SIGNATURE &
Sgnalure, typed or pl:nlad nama of registered agent and titla 1t applcabls {NOTE Regstared Agent sk quirec whan g DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [] Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D,P ’ O pelets TILE [OChange  [] Addition
NAvE PEREZ, CARLOS NAME
STREET ADDRESS | 6002 CHRISTINA DRIVE EAST STREET ADDRESS
CITY-$1-21P LAKELAND FL 33813 CITY-5T-2P
TILE ] Delate TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST, 2IP CITY-ST- 2P
me - - - [ Belste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TILE O pelete i1 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-$1-2P CITY-ST-7P
MLE . (3 Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-st-ap CITY-ST-2P
T O Delate TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-51-7P

12. | hereby certify that the information supplied with this filin

as not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or fruslee empo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac 1 with an Afidress, wi other like ampo!
SIGNATURE: Z? 5(/9’7 /UJ T Y63 612507

IGNATURE AND TYPED OR PRINTEU NAME OF SIGMING DFFICER DR DNRECTOR . Data Daytrma Phore #

N




