FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000170404 PN 04-12-2006 90075 020 ***150.00

1. Entity Name
PAUL BERTOLAMI, INC.

Principal Place of Business Mailing Address @““ﬂ ‘6 1

P.0. BOX 273269 P.0. BOX 273269
BOCA RATON, FL 33427 BOCA RATON, FL 33427
6751 N Federal Hwy. 6751 N Federal Hwy. ‘
Suite, Apt. #, etc. Suite, Apt. #, etc
03222006 hg- 1
Suite 202 Suite 201 Cho-F CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Boca Raton, FL Boca Raton, FL 20-20456986 Not Applicable
Zij Zj i
33 Z’ 87 Coﬁngy 3'§ 487 CountryUS 5. Cenificate of Status Desired Od gg;gq l‘;f:c;“""al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
REED, RANDALL H CPA . Rand(ggl H. Reed CPA
2424 N. FEDERAL HIGHWAY, STE 200 treet A%d&pgsl Q. Boi‘ﬂuglber is foiﬁcceptableg
’ . Federa . uite 201
BOCA RATON, FL 33431 vy
Ci Zi
Y Boca Raton FL | P Co%3 487
8. The above named entity submits this statement for the Quitpgsg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regefered agenh: "
SIGNATURE 3H-
(NOTE: Registarad Agent signature required when reinslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME A ] Detete TTLE D Change  [J Addition
NAME REED, RANDAL NAME Paul Bertolami
STREET ADDRESS | PO BOX 273269 STREETALDRESS | 15310 Strathearn Dr. #11503
CITy-5T1-21P BOCA RATON, FL 33427 CITY-ST-21P Delray Beach, FL 33446
TTLE [ pelete TITLE [l Change  [J Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
THILE 7 Dpetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TILE 7 Delete TITLE O changs 3 Addition
NAME HAME
STREET ADORESS S$TREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
Tme [ Delete TLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIrY-§1-21P
TIiLE [ Delete TITLE O change  [] Addition
NAME NAME
STAEET ADDRESS $TREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true argl accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the fBgeiver of trusles empowers axecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wijj an ess, with ther like empowered.
SIGNATURE: {/ Gy 02/ G5 S5 F
// Dul/ Daytime Phane &

* SIGNATURE AND FYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

¥




