FILED
2006 FOR PROFIT CORPORATION Jul 28, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT. # P04000107230 ) (07-28-2006 90031 024 ***150.00
1. Entity Name
FRANCISCO BERMUDEZ, INC.
Principal Place of Business Mailing Address
1505 W 25TH #305 1506 W 25TH #305 40101127
SANFORD, FL 32771 SANFORD, FL 3271
P v O A
Suite, Apt. #, efc. Suite, Apt. #, etc. 47172006 Chg-P CR2EQ34 (11/05)
City & State Cily & State 4. FEI Number Applied For
20-1360119 Not Applicable
Zip Country Zip Country §. Certificate of Stalus Desirec O ?8'75 miumal
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
BERMUDEZ, FRANCISCO — -
1505 W 25TH #3056 Street Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 32771
City FL I 2ip Code

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

SIGNATURE
Signature. Iyped of pninted name of reg d agent and litle if i . (NOTE: Ragisterec Agan! signalure required whan remstating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Detete e {0 Change [ Addition
NAME BERMUDEZ, FRANCISCO NAME
STREET ADDRESS | 1505 W 25TH #305 STREET ADORESS
CITY-S1-2IP SANFORD, FL 32771 CITY-51-2IP
TmE [ Detete TIE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2ZIP CITY-51-21P
TINE [ elets LF O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
me - 7 Delete TLE ‘ciange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE 3 oelete e [F Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2IP CITY-ST-21P
TIME 1 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of Iha corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

= Ly
SIGNATURE:%&%% OR DIRECTOR a D7| - 4 S ou né Phone &

407 3-93. 13-£2 Gfilor

T R R . S W Ly S



PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION £ :ﬁﬁ'*i FLORIDA DEPARTMENT OF STATE
REINSTATEMENT : ‘

PR

ATTACHMENT

e | U]

Sulte, Apt. #, etc. Buite, Apt. #, ete.

4. Dats Incorporated or Qualifiad
2t -30_5 To Do Businese In Florida 07,_ /ﬁ -0 7 I
City & State Cty & State

SapFolD, Fh. _ZF;' BETRIN e |

Zlp Country Zlp Country

3 | rl i 8- cerniricare oF sTatus oesiRen[_)

7. Name and Address of Current Registered Agent

Narme

Steet Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Elc.

City ) ~. State Zip Code
. ; FL

8. bemg appomted the registered agem of the above named corporation, am familiar with and accept the obllgahons of saction 6507.0505 or 6170503, F.S.

Sugnature of : -
Registerad Agent Date
REGISTERED AGENT MUST SIGN

8. Names and Strest Addresses of Each Officer and/or Director (Florida nonp}uﬁt corporations must list at least 3 directors)

Name of Strest Address of Each . :
Tites Officers and/or Directors Officer and/or Director City / State / Zip

10. | certify that  am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shell have the same legal effect as if made under oath.

- e
SIGNATURE: M@% 0?7 25- 06
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI OFFICER OR DIRECTOR Date Daytima Phons #

407. 3.83./3- €2 (el
1{97 .2 23 _cgg—-gs HO/Y




ATTACHMENT
FL, 7124106 /4 O f O / f 2.7

FROM : FRANCISCO /B UDEZ INC.
DOCUMENT NUMBER : P04000107230

TO : DIVISION OF CO ATION | REINSTATEMENT

M WRITING THIS LETTER TO TELL YOU THAT I DID NOT RECEIVE MY
ANNUAL REPORT ,THAT WHY M LATE.

COULD YOU WAIVE THE LATE FEE ,IT’'S MY FIRST TIME THAT M LATE
INCLOSE IS A CHECK OF $150.00 DOLLARS FOR THE FEE TO FILE.

THANK YOU

FRANCISCO BERMUDEZ

Drorccocs Lromead



