' 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # P05000076560 Secretary of State
1. Entity Name 05-04-2006 90239 008 ***150.00
BERMUDA ESTATES, INC.
Principal Place of Business Mailing Address
1515 NORTH FEDERAL HIGHWAY 1515 NORTH FEDERAL HIGHWAY .
SUITE 306 SUITE 308
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
Cily & State City & Slate FEI Number, Applied For
3/(7%4‘3 Not Applicable
Zip Cauniry Zip Country 5. Ceriilicate of Status Desred ~ []  98+72 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T&;%G ﬁ?_ﬂPARY TRAIL Street Address (P.O. Box Number is Nol Acceptable)
SUITE 200
BOCA RATON FL 33431
City FL. Zip Code

8. The above named enu'y._sﬂbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE

Signatuce. fyped o phricd nams ol régislecsd agent and il f apphcatse (NOTE Registered Agent signature reguired when renstaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [1  Added to Fees

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - ;’,,}__ 1 Deieie TILE President [ change (58 Addition
HAME NAME Mark &. Gensheimer
STREET ADDRESS SIREETADORESS | 1515 N, Federal Hwy.,Ste. 306
CITY-ST-21P CITY-ST-21P Boca Raton. FL 33432
TIME 3 Dalete TILE " [ Change  [J Addilien
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-ST-71P
TITLE ] Delete FILE {1 Change [ Addition
NAME ' : NAME
STREET ADDRESS STREET ADORESS
CITY-sT-7p ° CY-SF-7IP
THLE 7 Gelete TTLE [[F change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CY-5T-71P
TITLE [T oetete TILE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7iP CITY-ST- 2P
TITLE O Delete mE [ Ghange  [] Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certily thal the information supplied with this liling does not quality for the pxemptions contained in Section 119, Floricta Statutes. | further certily that the intormation
indicated on (his report or supplemental report is true and accurate and that my ature shallhave the same legal eilect as if made under oath; that 1 am an officer or directar
of the corporahon or the receiver or lrustee empowered to execute this repor Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11

SIGNATURE: W a

.
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Pavnme Bhong #




