FILED

2006 FOR PROFIT CORPORATION Feb 23,2006 8:00 am
ANNUAL REPORT ____ Secretary of State

DOCUMENT # P04000062852 02-23-2006 90009 003 ***150.00
1. Eniity Name
BERRA'S INC.
Principal Place of Business Mailing Address
6002 CHRISTINA DRIVE EAST 6002 CHRISTINA DRIVE EAST
LAKELAND, FL 33813 LS LAKELAND, FL 33813 US
N v O A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02112006  Chg-P CR2E034 (11/65)
City & State Cily & State 4. FEINumber Applied For
20-1004910 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O sg'gasqﬁfi“anal
= —~6..Name and Address of Current Registerod Agent — . - - .- .7..Name and Address of Now.Registered Agent
Name
PEREZ, CARLOS
6002 CHRISTINA DRIVE EAST Street Address (P.O. Box NMumber is Not Acceplable)
LAKELAND, FL 33813 :
e City FL | Zip Code

19772@((% purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

| SIGNATURE

o F
-gnalu-? E ped e peitted name of IWW%"DTE Registered Agent signafure requred when renstaing} DATE
-~ FILE NO\’I"H FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Bo
- After May 1; ms Fee will be $550.00 Trust Fund Cantribution. O Added to Fees

1 OFFICERS AND DIRECTCRS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DFP O oelete TITLE [ crange [ Addition
RAME PEREZ, CARLOS NAME

STREET ADDRESS | 6002 CHRISTINA DRIVE EAST STREET ADDRESS

CY-§7-7P LAKELAND, FL 33813 CITy-5t-aP

s [ Delete TLE [ Change £ Adailion
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-29 . . CIY-$1-2P

TME [ pelete TITLE [ change [ Additien
NAME e . HAME -

STREET ADDRESS STREET ADDRESS

GITY-ST-21p CIY-si-ZIP

TILE [ petete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy - ST-7p CITY-ST-2P

TILE O oelere TILE ’ [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-st-2p CITY-ST-BP

TIRE [ pekete HILE : O change [ Addition
NAME NAME

STREET ADDRESS g STREET ADORESS

LITY-S1-21P CITY-S3-2P B

12. | hereby certify that the information supplied with this fnm{? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated cn this report or supplemiental repert is e and.accurate and that my signature shall have the same legal effeci as if made under oath; that 1 am an officer or direcior
of the corporation or the regefver oftrusiee eppoweredg€xecule this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Black 11 if
changed, or on an allacpfhent with'an adg % 4

SIGNATURE: \___« [ )//f‘? 08 305387 ¢//

RO DHIHROFFICER OR DIRECTOR Tpate Dirytarma Phane &

PN
YA



