FILED

May 02, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

05-02-2008 90166 013 ***150.00
DOCUMENT # P04000087239
1. Enlity Name
BERGLER, INC,
Principal Place of Busingss Mailing Addrass
1903 WHARF LN 1903 WHARF LN
GREENACRES, FL 33463  US GREENACRES, FL 33463 US 4 .
S AR MO RO
Suite, ApL. #, @ic. Suite. Ap!l. #, 8lc. 04282008 Chg-P CR2E034 (12/06)
City & State City & Siaie 4. FEI Number Applied For
20-1201749 Nol Applicable
Zip Country Zip Country 5. Certilicata of Status Desired O Eeee'g;;?g;"ona'
6. Name and Address of Currant Registerad Agent 7. Name and Addrass of New Registered Agent

Marne
FARIAS BERGLER, RCBERTO
1603 WHARF LN Streel Address (P.O. Box Number is Not Acceptable)

GREENACRES, FL 33483

City FL | Zip Code

8. The above namad anlity submits this statement for the purpose of changing ils registered office or registerad agent, or bath. in the State of Florida, | amn familiar with, and accept
the ohligati

. ions olyagistered agent.
" SIGNATURE ]QO QHAt) /&)UTAGUL

Signawre, lyded or printed namie Cf registene aqcnUld e of spphcanie {NOTE Regislered Aget simatie required when /instanng) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Adged ¢ Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
IITLE P 1 paleie it [J Change  [] Addition
NAME FARIAS BERGLER, ROBERTO NAME
STREET ADDRESS | 1903 WHARF LN STALET ADDRESS
CiTY-S1-2IP GREENACRES. FL 33463 iy S1-21P
TITLE [ Delete fHLE [ Chanpe ] Additign
HAME NAME
STREET ADDRESS STREET ADMRESS
CITY-ST-2IP CIFY-5T-219
IMLE ] Delete 1M1LE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDHESS
Sy -ST-2P ciTY-S1-21P
TITLE 71 perete nite (T Ghange (] Addition
NAME NARE
STREET ADDAESS STREE T ADLINESS
CITY-ST-2IP oHy-SI-2p
1LE O Delete TILE [ Change [ Addilion
NAME HAME
STREEF ADDRESS SIREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP
JLE O elete TITLE [Jchange (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-si-2Ip CIvY-5i-2Ip

12. | hereby cerlify that the infarmation supplied wilh this filing does nat quality for the exemplions contained in Chapter 119, Forida Stattes. t further certify that the information
indicated an this report or supg{emental repont is rue and accuraie and thal my signature shall have the same legal affect as if made under oath; that | am an oflicer or director
of lhe corparation or tha recivgr or lruslee empowered to execula Lhis reparl as required by Chapler 607, Florida Slaluies; and that my name appears in Block 10 or Block 114
changed, or on an attachry ith an acddress, with #lother like empowered.

SIGNATURE:

SIGNATUSE AND TYPED OR PRINTED NAME DFVSNING OFFICER OR RECTOR Date Daylime Phong #




