o

2008 FOR PROFIT CORPORATION =% . " *

» ¥

ANNUAL REPORT \¥*
DOCUMENT # P05000076560 ° -

1. Entity Name

.on Flien
v SECRETARY OF STATL
GIVISION £F RORPORATIGHS

Zz —

BERMUDA ESTATES, INC. BE=— 08 MAY 23 PH L 5
\UIMCIUKZ#‘ifé o

Principal Place of Business Malling Address 3_‘2" ~edf

1575 NORTH FEDERAL HIGHWAY 1515 NORTH FEDERAL HIGHWAY

SUITE 306 SUITE 306

BOCA RATON, FL 33432 BOCA RATON, FL 33432

MG A RO

02132008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE oo FemTea T

20-3157443 Not Applicable
-- . $8.75 Additional
5. Certificale of Statys Desirad 4 Feo Required

6. Name and Address of Current Registered Agent

KIRSCHNER, MITCHELL B P.A.

1515 NORTH FEDERAL HIGHWAY DO NOT WRITE
SUITE 314

BOCA RATON, FL 33432 IN TH IS SPACE

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am tamiliar with, and accept
the obligations of registered agent.
L]

SIGNATURE
Signature, typed or printed name of regisiared agent Bng i il epptcable. (NCTE: Registered Agant signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ananc'wng $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10, CFFICERS AND DIRECTORS J
TITLE P
NAME GENSHEIMER, MARK A

STREET ADORESS | 1515 N FED HWY STE 306
CITY-ST-7IP BOCA RATON, FL 33432

TIILE T A4
NAME -
STREET ADDRESS
CTY-ST-2IP

TILE
NAME
STREET ADDRESS

CITY-ST-2P ' DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-87-2ip

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

12. | hereby certify that the 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 true and accuratg£hd that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empowered 1o execulé this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alybthec likélempowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

Mark A. Gensheimer |

President A



