P
4

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM
DOCUMENT # P04000152721 2 Secretary of State

+. Entity Name

BERNHAROT INSURANCE AGENCY, INC.

Principai Place of Business Mailing Address
1700 PONCE DE LEON BLVD 1700 PONCE DE LECN BLVD
CORAL GABLES, FL 33134-4417 CORAL GABLES, FL 33134-4417

R BRI

01302007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE RO o

20-1963685 Not Applicable

- . $875 Additional
5. Centificate of Status Desired 0O Fee Required

6. Name and Address of Current Registered Agent

BERNHARDT, JAMES T
1700 PONCE DE LEON BLVD DO NOT WRITE
CORAL GABLES, FL 33134-4417 IN THIS SPACE

8. The ahove named antity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, lyped or printad nama of teglstered agent and Lille o appiicable (NOTE: Reguslated AQenL signature requirad whan renslalng) DATE
FILE NOWI!l FEE IS $150.00 9, Election Campaign F_inanc‘wng $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, d Added 1o Fees
10. OFFICERS AND DIRECTORS I
TILE PSTD
NAME BERNHARDT, JAMES T

SIAEET ADDRESS | 1700 PONCE DE LEON BLVD
CIy-ST-2P CORAL GABLES, FL 331344417

TIMLE
NAME
STREET ADDRESS

CITY-ST- 2P HOROO0E 19544

025 /07-80017-015 150,00

TILE
NAME

g DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TIILE

NAME

STREET ADDRESS
CITY-S1-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemphions contained in Chapler 119, Florida Stalutes. L further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signzlure shall have the same legal effect as if mads under oath; that | am an officer or direciar
of the corporation or ihe receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed. or on an atlachment wilh an address, with all other ke empowered.

SIGNATURE:

/27 =07 308 wus—-9579

E OF 8IGNING OFFICER OR DIRECTOR Date Dayl ma Prone ¢

SIGNATURSE AND TYPED OR PRINTED N,




