FILED
2006 FOR PROFIT CORPORATION Jun 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNgmr:A ENT # P05000116549 06-02-2006 90003 019 ***150.00
ALEJANDRO BERNALP.A..
Principal Place of Business Mailing Addrass
5026 79TH AVE DRIVE E 5026 79TH AVE DRIVE E
SARASOTA, FL 34243 SARASOTA, FL 34243 5 0 0 2 Dd 32
s s v A A0 TR
Sule. Apt. . ete. Sufe. Apt. &, etc. 05222006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20- 2A3salss Not Applicable
Zip Country Zip Country 5. Certificate of Status Desited M Eeae-:esq lﬁ‘rﬂﬁ""ai
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
- T Name
BERNAL, ALEJANDRO
5026 79TH AVE DRIVE E Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34243
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled nams ¢l tegisierad agenl and titla if applicable. (NOTE: Registerad Agant signaturs required when reinstaling} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 petete TITLE [ Change ] Addition
NAME BERNAL, ALEJANDRQ NAME
STREET ADDRESS | 5026 79TH AVE DRIVE E STREET ADDRESS
CITY-ST-ZP SARASOTA, FL 34243 CiTY-ST-2IP
TITLE ) [ Delete TILE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
LITY-ST-21F CiTy-81- 2P
TITLE 3 pelete nme [ Charge 7 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE J Delere TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-87. 2P
TITLE {1 oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ..
T « O Delere TMLE {J changs  [J Addition
NAME [ NAME,
STREET ADDRESS STAEET ADDRESS
CITY-Si-2IP CITY-8T-ZiP

12. 1 hereby cerify that the intormalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, poyvered.
05/7 ?/0(
/(me /

SIGNATURE: ¥~

SIGNATURE AND

RINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




