FILED

2008 FOR PROFIT CORPORATION _ Jun 02, 2008 08:00 AM

ANNUAL REPORT
DOCUMENT # P05000119094 =

1. Entty Name
ASTRID BERNAL PA

Secretary of State

Principal Place of Business Mailing Address .
6225 SW 121 TERRACE N = - - 6225 SW-121 TERRACE - -l e = e
OCALA, FL 34481 OCALA, FL 34481

T

05222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N Ropdto

20-3466421 Not Applicable
- ! $8.75 additional
5. Certificale of Status Desired O Fee Raquired

6. Name anc Address of Current Registerad Agent

BERNAL, ASTRID DO NOT WRITE

6225 SW 121 TERRACE

OCALA, FL 34481 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered offite or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the cbiigalions of registerad agent.

SIGNATURE

Signature typed or pnnted nams of reg sterad agent and biria if apphcatle (NOTE Registered Agant signalure raquitdd when ranstaing) . DATE
FILE NOW!!! FEE IS $150.00 * 9, Elsgtion Campaign Financing '$5.00 MayBe | In accordance with s. 807.193(2)(b), .S.. the
Trust Fund Contribution, [0  AddedtoFses corporation did not receive the prior notice,
Due by September 12, 2008 !
10. QFFICERS AND DIRECTORS |
TITLE P
NAME BERNAL, ASTRID
STREET ADDRESS | 6225 SW 121 TERRACE ] . UDDUDBBSES?B
ow-sr-zP | OCALA, FL 34481 08/04/05-30057-011 15,75
TITLE
NAME
STREET ADDRESS
CITY-ST. 2P
TILE
HAME

amsrae DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS

CITY«ST=ZIP

TIILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TALE
NAME
STREET ADDRESS

Y-§-21P -
CITY-51-21 i

12. | nereby certify thal tha nlggatan syiplied wj
indicated on this report ordupplemgiital rep
of the corporation or the feceiver ', p

changed, or on an attaghment w,

SIGNATURE:

this filing doagAat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify Lhal the information
s trua and acgdrala Zh% thal my signature shall have the same iegal effecl as if made under cath; that | am an otficer or diractor
i i y Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&/o=/0

SIGNATURE AND TYPED OR PRINYED NAME OF 8IGNING OFFICER OR DIRECTOR 7 Dale € Daytime Phona #




