“2012 FOR PROFIT CORPORATION
ANNUAL REPORT -~

[ PO

DOCUMENT # P05000096173 ST et
1. Entity Name
BERTRONIC SERVICES INC 12 MAY 73 O L no
Principal Place of Businass ) Mai\ing Address ‘q ;' v t .‘l-:. )
3002 REDWOOD NATIONAL DR #3508 © 3002 REDWOOD NATIONAL DR #3508
ORLANDO, Fl. 32837 ORLANDQ, FL 32837
R NG OE MR AL

Suite, Apt. 4, elc. Suite, Apt. #, etc. 05102012 Chg-P CR2ED34 (12/11)

City & State Cily & State 4. FEI Number Appliad For

20-3109302 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O ggé-gesqa?ggima'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent

Nama

MACHADOQO, LORENA
3002 REDWOOD NATIONAL DR #3508 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32837

City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, lypad of printad name of ragistered agenl and Lite il applicable (NOTE Rogsiared Agent signalure roquired wha revitaling) DATE
FILE NOW!I! FEE IS8 $550.00 9. Eiection Campaign Financing $5.00 May8e
Due by Soptember 28, 2012 Trust Fund Contribution, O Addedto Faes
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
e P ] Defete TITLE [ change  (Z] Addition
NAVE MACHADO, LORENA NAME § 'j [:.] |“_n_'| e L Mo | T
STREETADDRESS | 3002 REDWOOD NATIONAL DR #3508 STREET ADDRESS 523 J.c'.""”'['lf_ﬂjg"""'l:}li:i #3150, 007
CATY-5T-2P ORLANDO, FL 32837 CITY-5T-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21 CITY. ST-2P
nTE O petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .- - -
COY-S$T-2P . CITY- 57-2P
TME [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2P
TMLE [ petete e ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S57-2IP
e [ etete me ﬂ\gmge %] Addition
NAME NAME 2 4 Z !Z
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oTY-ST- 2P A. DUNLAF

12. | heraby cerlifK 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 accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11f
changed. or on an attachmgnt wititan stidregs, wi all other like empowered.

X o4 5/ Ff/ (& I()e,rmu.(cdexvfc,esa\mwm(. ot
sleA'IulkAND‘F\/FEMME OF SIGNING CFFICER QR DIRECTOR DATE E:-MAIL ADDRESS

SIGNATURE:




