2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2008 08:00 A

DOCUMENT # P04000170404

1. Entity Name
PAUL BERTOLAMI, INC.,

Principal Place of Business Mailing Address

6751 NORTH FEDERAL HWY 6751 NORTH FEDERAL HWY
SUITE 200 SUITE 201

BOCA RATON, FL 33487 BOCA RATON, FL. 33487

A0 A

01312008 Na Chg-P CR2E034 (11/05)

Secretary of State

.‘ 4. FEl Number . . Applied For
. ©'20-2045696 B Not Applicable
_ Cortifi ; $8.75 Additional
. . e 8. Certificate of Status Desired O Fee Roguired
8 Name and Address of (:urrant Registored Agent L T AN TR L : phath tpe

REED, RANDALL H CPA
6751 NORTH FEDERAL HWY
SUITE 201

BOCA RATON, FL 33487

8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and fitle it applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE

FILE NOWIlII FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. [0  Added to Fees

10. CFFICERS AND DIRECTORS !

TLE D

NAME BERTOLAMI, PAUL

STREETADDAESS | 15310 STRATHEARN DR #11503
CITY-§T-2% DELRAY BEACH, FL. 33446

TITLE

NAME

STREET ADDRESS
CITY.ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-§7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

12. | heraby cartify that the information supplied with this hnng does not qualify for the exemgtions contained in Chapter 119, Florida Stawtes, | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effact as if mads under oath; that | am an officer or directer
of the corporation or tne receiver or trustee empowered to executs this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 100 Block 11if

changed, or on an attachygent with an address, with gll other like empowered.
SIGNATURE: ’ D7 [ 7y g’ffp 2028 L

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICE




