[

- FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgPNl;JmMENT # P05000058067 05-01-2006 90372 037 ***150.00

. Entity e

BERGAMO DESIGNS INC

Principal Place of Business Mailing Address

4678 NW 113 PLACE 4678 NW 113 PLACE

MIAMI, FL 33178 MIAMI, FL 33178 .

e R A0
Suite, Apt. #, efc. Sulte, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEf Number Applied For

g& ~ATE5)RL/ Not Applicable
“p Country Zp Country 5. Certicate of Status Desied g  $8.75 Addiional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registared Agent

Mame

BONDER, MATIAS
4678 NW 113 PLACE Street Address (P.C. Box Number is Not Acceptable)

MIAM!, FL 33178

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am famifiar with, and accept
the obligations of registered agent. .

e S

SIGNATURE
Signature, typed ar orintad nama of reguiered agen; and tTe i applicatle {NOTE: Registerad Agent signature requited ahen reinstaung) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. [  Addad to Fees
10. OFFICERS AND DIRECTGRS 11. ADDITIONS{CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TNLE D : 1 Deleie mLE [T} Change [ Addition
NAME BONDER, MATIAS MAME
STREET ADDRESS | 4678 NW 113 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CITY-8T-2P
TILE ‘ 7 Deiete THLE [ change [ Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CY-ST-ZP CITY-ST-21P
THLE [ petese TILE [JChange [ Addition
NAME NAME
STREET ALDREES STREET ADLRESS
CITY-$7-2P CITY-ST-2IP
TMLE ] Detere THLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-21p CITy-St-zip
TITLE O pelete TITLE O charge [ Addition
HAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-ZIP
TMLE 1 Detese TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | herevy certify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addiess, wj | other like gmpowered.

Lo ~g4

SIGNATURE:
IGN!NG OFFICER OR DIRECTOR #1373 Dayizme Fhone #

D TYPED GR PRINTE]




