FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000048437 BRI 04-07-2008 90063 018 ***150.00

1. Entity Name

BERNSTEIN ACCOUNTING & TAX SERVICES, INC.

Principal Place of Business Mailing Address EXafg
8874 DANIA DRIVE 8874 DANIA DRIVE
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 .
N 0RO AR
4590 PeA Bvd. 459 P6R Bivd.
-éuna Apt. #, elc. Suite, Arb% efc. 04022008 Chg-P CR2E034 {12/06)
ity & St ity & Stat 4. FEl Number Applied For
@Tm agfac_n éardrrﬁf. fL- PZum T%ﬂach éadkens . 20-2601513 Not Applicable
32 IE%J_'_ | 0 Country 2193 34_ D Country 5. Certificate of Siatus Desired O ?fe-:g;aﬂr:dmmal
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BERNSTEIN, TRISHA

8874 DANIA DRIVE Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

City FL I Zip Cods

8. The a'boveAn_amed entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
*, ‘Sigrature. lyped o prinied name of regisiered agent and title It applicable. {NOTE: Registered Agenl sighiuwe required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 8. Eiaction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE PRES O pelete TITLE [ Change [ Acdition
NAME BERNSTEIN, TRISHA NAME
STREEY ADDRESS | BB74 DANIA DRIVE STREET ADDAESS
CITY-§T-21P PALM BEACH GARDENS, FL 33410 cITy-s1-2IP
TITLE [ Delete TITLE [ change  {7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2IP
T O Delete TITLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2IP CITY-5T-2IF
TMLE 1 celete TILE [ chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CiTy-81-2IF
TISLE T Delete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-§1-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ ~Zwatioe )

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING GFFICER OR DIRECTOR Dae Daytime Phone #




