2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000076560

1. Enlity Namo

BERMUDA ESTATES, INC,

Principal Placo of Buginoss

1915 NOATH FEDERAL HIGHWAY
SUITE 306
BOCA RATON FL 33432

Mailing Addross

1515 NORTH FEDERAL HIGHWAY

SUITE 308
BOCA RATON FL 33432

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Apr 27,2007 08:00 A
. Secretary of State

IR W

Suite, Apl. #, ele. Suilo, Apl. B, ote. st MOORE CR2E034 (10/06)
i ity & 50 Appli
City & Slate City ale 4. FEI Number 20-3157443 pplicd For
Mot Applicable
Zip Country 2ip Country 5, Ceniificaie of Status Dosired i) $8.75 Additional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HRAWG CORP.
1801 N. MILITARY TRAIL Street Address {P.O. Box Number is Not Accoplable)
SUITE 200
BOCA RATON FL 33431
City Zip Codo

'FL

8. The above named entity submilg this statement for the purpese of changing its registered olfice or rogistered agent, or both, in the Stale of Flonda, + am familiar with, and accopt

the obtigalions of registered agent.

SIGNATURE

Sgnalure, typed o printed narme of ragisierad agenl &nid ttla ¢ apolicable,

(NOTE: fogsieraa Agent signatur requirad whin rainstanng}

DATE

e

', FILE NOWIi: FEE IS $150.00

... After May1, 2007 Féé Will Be $550.00 ¢ -, -
_Make Check Payable to EIprida’_I_)pi:;a’rtnignt of State

9. Election Campaign Financing
Trust Fund Contributon.

$5.00 May Be
[0 AddedicFees

ADDRITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 |

10, OFFICERS AND DIRECTORS 1.

e P [ peiete e [ Coange [ Adtitian '
NAME GENSHEIMER, MARK A NAME

SITELTADDRESs | 1515 N FED HWY STE 306 SIREET ADDRESS

CATY- 51- 2IP BOCA RATON FL 33432 CITY-Si- 2P

TILE [ Delote HNE [dchange [ Addition

NAME § e

5171 7 ADDRESS SIRICT ADIRESS

CIY-§1-71P cIY-s1-2p

e O pelete i O change [ adaition

NAML, NAME

STRET ADDRESS STREET ADDRESS

cily- S1-7p CITY ST 21F

e [ Delete TE DLSUTTTA5413 Ocnange [ Acdlion

NAME NAME A5/ 14 /707-230026~011 150,00
SINTYADDRESS STECT ADDRESS

oIy - 51- 7P CITY-ST- 2P

e 3 Dosete THLE Clchange [ Addition

NAMI, NAM:

SINT) ADDIF 88 SIRCET ADDRE 55

CITY-51- 0P CITY-S1- 2P !
1Lk 3 pelere TIE [ cChange [ Adcition \
NAME NAMF

SIFE] ADPRESS STREEY ADDRLSS

CITY - ST-71P CIY-ST-7IP

12. | hereby ceriify 1hat the information supplied with this filing does net qualify for the exemptions contained in Section 119, Florida Slalulos. 1 further certify that the information
indicatod on this report or supplemantal report is lrue and accurale and thal my signalure shali have tho same legal elfect as if mado undar cath; thal | am an officer or direcior

of tho corporation or the receiver ar trustoe empowered Lo execulo aperl as required by Chapler 607, Florida Statules; and that my namo appears in Block 10 or Block 11

i
il changed, or on an atlachment wilh an addmssw ﬁﬁ'y
SIGNATURE: el K

uldG|o”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daylime Prone #



