FILED
2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT Secretary of State

Pg&?my ENT # P04000170404 02-26-2007 90056 039 ***150.00
PAUL BERTOLAMI, INC.
Principal Place of Business Mailing Addrass Yyvmuoy vy
6751 NORTH FEDERAL HWY 67571 NORTH FEDERAL HWY
SUITE 202 SUITE 202
BOCA RATON, FL 33487 BOCA RATON, FL 33487 .
P TP [ R AT I

Suite, Aptl. #, etc. Suite, Apt. 4, etc.

- . 01032007 Chg-P CRZ2EQ34 (12/06
Suwire 201 Su17E SLO/ o (12108
City & State City & State 4. FEI Number Applied For
20-2045696 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [} geae-;esqﬁggllﬁonal
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REED, RANDALL H CPA
6751 NORTH FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
BOCA RATON, FL 33487 ‘
City FL Zip Code

8. The above ramed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed er printed name of 1egisiered agent and litle it appiicabla, (NOTE: Registered Agen! signalure required when reinslating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F_inancing $5.00 MayBe
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution, O Added tc Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
HIHE D 7 Delete TIE [ Change [ Adeition
NAME BERTOLAMI, PAUL NAME
STREET ADDAESS | 15310 STRATHEARN DR #11503 STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33446 CiTY-ST-2IP
TITLE M Delete TITLE [ Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-ST-2IP
TINLE O Delese TMLE ] change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZIP
TRLE O velete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE D ovelte TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-7P : . _ . CITY-ST-21P
TILE [ Delete Tme : [Olchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

~

SIGNATURE: J4o/ g7 o) o o0y, 02/refo 1 IS5 - N YD 3 5

SIGMATURE ANG TYRED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dﬂ[e Daytime Phone #

v




