.f"

_ FILED
) Feb 21,2006 8:00 am

2006 FOR PROFIT CORPORATION

ANNUAL REPORT -~ _ ' Secretary of State

DOCUMENT # P04000152721 01-30-2006 90069 034 ***150.00
1. Entity Name
BERNHARDT INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
1700 PONCE DE LEON BLVD 1700 PONCE DE LEON BLVD B B 0 U l 8 92
CORAL GABLES, FL 33134-4417 CORAL GABLES, FL 33134-4417
R Vg OGN ECE AN

Suile. Apt. #, etc. Suite, Apt. geac f_. e 01252008 Chp-P CR2ED34 (11/05)

City & Stats City & State .0 3 4. FEl Number Applied For

o 20/9263685 Not Appiicable
e Cauniry . e ‘- Couniry 5, Cerilicate of Status Desired a ?2:2 :;f:;a""a'
§. Hams and Acddress of Current Registersd Agent -;’:% 7. Name and Address of New Raglistered Agent
el Name
BERNHARDT, JAMES T T SEE
1700 PONCE DE'LEON BLVD . Street Address (P.O. Box Number is Nat Acceptable)
CORAL GABLES, FL 331344417 .
City FL l Zip Code

8. The abovs nArnad enlily submits this staternent for the purpose of chang:ng e repisiered olfice of registared agent, or bath, in the Siate of Porida. |am lamilial with, and acceps
the obligations of registered agent, .

SIGNATURE i .
ﬂ_rummummmwnwmm-m. “INGTE: Ragistar 00 AGH SO w e Huined whan seineisting) DATE
FILE NOWII! FEE IS $450.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Feo will be $550.00 Trusl Fund Contribution, O  Addedio Foes

10. T 4 4. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BARECTORS IN 11

une PSTD - . t- O teiesr nne O Change [ Addition

NAME BERNHARDT, JAMES T NAME

STREET ADDRESS | 1700 PONCE DE LEON BLVD STREET ACDRESS

Y-St 712 CORAL GABLES, FL 331344417 oiry-§1-2p

e O el VILE O Crange [ Addition

HAWE NANE

STREET ADDRESS SIREET ADDRESS

Ciry-S7-ar ry-St-2p

nIE 3 bekets Lt {JChange [ Addition

NAME NAME

STREET ADGRESS STAEEY ADORESS

CaTY. 51219 CiTY-SI- P

THLE . Ologee  Jme ) _ o O [ Atdition
 NALE A - NANE

STREET ACORESS STREET ADCRESS

CETY-$1-DP L0238,

me ] Dete TNE Otange [ Axiios

NAVE RAE

STREET ADDRESS STREET ADORESS

ony-si-p CTy-ST. 2P

MME O3 Ockete TTE [ Cmange [ Addition

NAME NAME

STREET ADORESS STREEY ADDRESS

cty-51-2p CY-§1-2P

12. | hereby certily thal he information supplied with this tiling does not qualily for he examptions cantained in Chapler 119, Florida Statutes. ) further cenity thal ihe Information
indicated on this report or supplemenial rtepor! is true and accurate and thal my signatre shall have the same legal etlect as it made under oath; 1hat | am an oHicer or director
ol Ihe corporation or the receiver or liusiee empowered o execute this rcpon &3 1equived by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an allachment with 8n address. with all other like empo
0// 7/ 73 7 Rk B A2

Daryirre Phore #




ATTACHMENT
L 0O |+

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2006

BERNHARDT INSURANCE AGENCY, INC.
1700 PONCE DE LEON BLVD
CORAL GABLES, FL 33134-4417

Subject: BERNHAI{IDT INSURANCE AGENCY, INC.

' Reference Number: - Y\ P04000152721"
Please be advised, we have rec€ived your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/CJ)
ANNUAIL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



