2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000120922 Apr 03,2007 08:00 AM:
1. Enlty Namo T Secretary of State
BERJAXS, INC,
Principal Piace of Business Mailing Addross :
2095 BARNA AVE 2095 BARNA AVE '
e e ”II”II’ ’” II“‘ "m Ilm Ilm Ilm ”I]I “l” Il”l ll“l “l‘l ”I‘Il’ ” ,"’
2. Principal Place of Businoss - No P.O. Box # 3. Mading Address ’
Suite, Apt. #, otc. : Suile. Apl #. olc. 15t MOORE CR2E034 (10/06)
Cily & Slalo City & Stale 4, FEI Numbor ) | Applicd For
16-1706048 [Not Applicable
ap Souniry Zp Country 5. Cerlificate of Status Dasired C gi.;esql.:?g;tional
6. Name and Address of Current Reglsterad Agent 7. Name and Address ot New Registerad Agent

Namo

JACKSON, BERNARD
2095 BARNA AVE Strecl Address (P.O Box Numbar is Not Accaplablo)

TITUSVILLE FL 32780

City FL Zip Code

B. Tho abovo named enlity submils Ihis stalement fer the purpose of changing its regislerad offico or rogisterad agont, or both. in tho Stale of Florida, | am familiar with, and accepl
the obligations of registered agont.

SIGNATURE
Signature. lyped of prinled name of rogrsiered agent and tile f Sppheable {NCTE: Ragisterad Agent signature raquired when rainstating) DATE
FILE NOW!i! FEE IS $150.00 9. Elgction Campaign Financing  $5.,00 May Be
After May 1, 2007 Fe¢? Wili Be $550.00 . Trust Fund Contribution.  []  Added fo Fees

Make Check Payable to Florida Department of State ]
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T D 3 pelete NItE [ Change [ Adwilion
NAME JACKSON, BERNARD NAME
SINET ADDRESs | 2095 BARNA AVE STREET ADDRESS UOa00ERTA93
onv-si-ze | TITUSVILLE FL 32780 eITy-S1-21P D4/10/07-80058-001 150,03
mi [ pelete 1ILE [ change {23 Addition
NAME NAME,
STHEET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-SE7IF
me [ Detete Ochange [ Aaditon
NAME ) ] R NAME _ e
STRFET ADDRESS STRLLT ADDRESS
CITY-SI-21P CITY - S1-2IP
TIE 1 Delete LE [ change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-21P CITY-ST-11P
TILE O Delete TILE [ change [ Aduilion
NAME NAME
SIRILT ADDRESS SIREFT ADDRAESS
CINY-S1-2p CITY-S1-21P
TE 1 pelete HILE 7] change [ Addilion
NAMF NAML
SIREET ADDRESS STREET ADDRESS
CIly-st-ap CITY-Si-2IP

12. | horeby certify thal the information supplied with this fing docs nol qualily for the exemplions contained in Section 119, Fiorida Statutes. | further certify that the infermation
indigated on this report o supplemental report is rue and 3xgurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or th ivar or frusteo cmpowered lo eXxqcule this roport as required by Chaptor 807, Florida Slatutes; and that my namo appgars m Block 10 or Block 11

if changed, or on an akachrbonl with an address, wi!hgolhe/ © empowered. 2 /
SIGNATURE: __ \ > 3-19-077302.%2 8

D NAME OF EIGNING OFFICER OR DIRECTOR Date Daytitrg Phana #




