2006 FOR PROFIT c& PORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P04000098553 ‘ | § T Feb 06, 2006 08:00 AM

E
1. Enbly Nare ! Secretary of State
A. BERNAL SERVICES, CORP. |
!

Principat Place o Business Mailing At}dress :
725 SE 9TH COURT ' 725 SE éTH COURT f
o | H‘ALEM—? - | IMEI"E]HIH“NIII” I]m"“mnmﬂﬂ“mmwmm
; !
2. Princiyzal Place of Business 3. Mamng{Adaress i
SU[[-E Epl. Vh“ elc., o Siite, AF[. #, ele. -‘: T T 1st MOOBE CR2E034 “0!05)
¥ : - -
City & Stae City & Spate ' 4. FEY Number Apphed For
! : 32-Qt120452 [ [Not Appicar
Zip 7 Country Zip | | Cauntry - . $8.75 Adcitional
; : 8. Certificate of Status Desired O fee Required
:‘ﬁ - 6.‘}@?}& and Aldr;ss ot Current Registered Agent . __“— 1 ﬁ 7. Name and Address of New Registered Agent

BERNAL, ISABEL -
725 SE 9TH COURT ]
HIALEAH FL 33010 -

i Streer Acdress (P.O. Box Number is Not Accez')-ta_b!e}- )

Ciry FL I Zipy Cods

8. The above pamed entity subrmits ihes siaternent for the purpose of changing its registered office or registerad agent. or both. in the State of Flosida. | am Tamiliar with, and acoer
the aliligations of registared agenl. i :

'
SHIGNATURE - L ;
Catgiimbadir , iyhat U SOURCH TRITH Of SEQHSIBICT BOmOE ARG (UG 1 aRRiG e (NOTE Ropestuind Agent signaiuce e uicd when (3. slai gj QATE

3 Y — i mm e m e e e e e m ke e s ——

-

FILE NOW!Y} FEE IS $15000 . .
_ After May 1, 2006 Fee Wil Be $550.00.
Make Check Payabie to Florjda Department of State |

9. Elaction Campagn Financiag $5.00 May 0
Trust Funct Coninbwtien.  [3 Added 1o Fees

4. GFFRICERS AND DIRECTORS! 4:_ e iDQmCﬁﬁ@EﬂO OFflCE.E(’Sj\ND DIRECTORS IN 11
nne PDO ! T pelste § e O Gemge O pe
NAIE BERNAL, ISABEL : it Js

STREE] ADORCSS | 726 SE 9TH COURT ! STAEET ADCRESS }?998@848"%&1]

arr-st-e | HIALEAR FL 33010 ;  ovestae 02 -3 6 -019 150.00

Mt vD b O welete e ] Change [ At
HEME BERNAL, ARMANDC . E . RAMT

STREETADEAESS {725 SE 9TH COURT ] A smei aobiiss

G127 |HIALEAH FL 39070 - t | LR

LS i 3 neters H RN [iGhawe [ Ades
NAde g g

STREER AUTHESS l i} st aoviess

eIy -§1-2I f '} cav-si-ap

HIE ! 7 petete § vt I Chage  [J#0%
HAMI i i

STREES ADDRISS i ' & SIRELT ADORESS

G- ST- 2 E i v-si-ap

e {13 oelete 1§ e O] Change g
NANE ‘ 3

SHIEET ADDRLSS 1§ see ADDRESS

CITY-57-2F | R onv-size

it Dlooee | § v [JChonge [ Adess
st T

STREC | AUDIESS v B SIREET ADORESS

LIty -S1-29 o g Cy-sl-ae

12. | hereby certly thal the nformalion suppbed with s fling does not quaify Idr the exenplions contaired in Section 119, Florida Statutes. | further cenify that the information
indicated o this report or supplemental report i$ true and apgurate and thatl miy signature shall have the same Jegal effect as if made under cath; that | am an officer or direcio
of ihe corpuralion Of the receiver o7 inisiee empoweret ecule this iepoit, &s required by Chapter 607, Flonda Statutes; ang that my namge appears in Biock 10 or Block 11
it changed, or on an aftach i an wddress, wilh, er like empoweed.

SIGNATURE: -‘e | o e{éé’é e 757G EL

AL A I & et T iy rord PR T M A AE S b ETIAED R DR TS vt rs e 4




