FILED
2006 FOR PROFIT CORPORATION Jun 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000170428 06-01-2006 90003 010 ***150.00
1. Entity Name
4010 NEW BERN INVESTMENTS, INC.
Principal Place of Business Mailing Address
225 SW 15T STREET 225 SW 1ST STREET
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430 5 0 0 2 0 2 4 1
TS v AR ARRAN R
Suite, Apt. #, atc. Suite, Apt. ¥ etc. 05222006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FE| Number Apptied For
20-2223207 Not Applicable
Zip Country Zip Country 5. Certrficale of Status Desired O $8.75 Additional
) Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARHOUSH, SAMAR
225 SW1ST STREET Strest Address (P.O. Box Number is Not Acceptable)

BELLE GLADE, FL 33430

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am tamiliar with, and accept
the abligations ol registered agent.

SIGNATURE
Signatre, typed or printed namme of 1eg Slerod egenl and Wle il apohkcable, {NCTE" Regslered Agam sgnatura requirad when remstabng) DATE
FILE NOW!I FEE IS $150.00 9. Etection Gampaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  added to Fees corparation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 7 Delete TINE [ Change [ Addition
NAME BARHOUSH, SAMAR NAME
SIREET ADDRESS | 225 SW 2ND STREET STREET ADDRESS
CITy-S§T-2IP BELLE GLADE, FL 33430 CIY-51-7P
TME 7 pelete Tne [T Change [ Addilion
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
Tme O Delete T [dchange [ Addition
HAME HAME
STREET ADDRESS STREET AGDRESS
GiTy-§1-2IP CiY.-Si-2P
TILE 7 elete TME [ Change [ Addilian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-§1-2P
TIme [ Delete TILE [C} Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2IP
TILE 7 Deatete TINE {J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADGRESS
GITY-ST-7IP CITY-ST-2IP
12. | hereby certiy that the information supplieg ili s Aot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report or supplemental 1 j cyfate and that my signature shall have Lhe same legal effect as it made under oath; thal | am an officer or dirgctor

of the corporation or the receiver or (ru owereg lo/exgcule Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachment with an,

SIGNATURE:

Gas/06 54 196 9573

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Déte Daytims Phone #




