FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOZUMENT # P04000149393 EED 05-03-2005 90067 031 ***150.00

1. Entity Name

BERNIE HILL, INC.

Principal Piace of Business Mailing Address e Lo
15030 COCONUT AVE 15030 COCONUT AVE
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016

Suite, ApL. #, etC. Suile, Apl. #, etc. 03242005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

' 74—3/3 3 1710/ hNat Applicable
£p Country Zip Gountry 5. Certilicate of Status Desired 0O 58'75 Adoilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
Name

MARIBONA, BERNARDO

15030 COCONUT AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES, FL. 33016

AR . City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | am faniiliar with, and accept
the obligations of registered agent.
. Ity
AT

PR
SIGNATUREZZ:
. L ;Signamre_wodor printed name of regestered agent and lite it Bppticatile, (NOTE: Rag:stared Agent signatine reduired whon remns|aung) DATE
SR S
T, e Y . B < -
T FILE'NOWIN FEE IS $150.00 9, Election Campangn ﬁnancmg $5.00 May Be
: After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
. 14
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete 1LE [J Change [ Addition
NAME MARIBONA, BERNARDOQ NAME
STREET ADDRESS | 15030 COCONUT AVE STREET ADDRESS
CHY-ST-2IP MIAMI LAKES, FL 33016 CIFY-ST-2P
e O petete TME [ Charge [ Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P LITY-$T-2IP
11LE [J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§T- 1P CITY-ST-2IP
TILE [ oelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-57-2P CITY-ST-ZIP
TMLE O Deete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P /\‘ CITY-57-21P

12. | hereby certily that the informalfon supplie
indicated on this report or supflems ey
of the corporation of tha receiper or
changed, or on an attachmenf with

Lwilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the infermation
rt ts true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar direclor
mpowered o execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

/ /ajg S I LES

Date Daytwre Phone ¥

SIGNATURE:

smNAWPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




