| FILED
2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT #P06000014152 05-03-2007 90061 050 ***150.00
1. Entity Nama
BERNAL BELLO FAST, CORP
Principal Place of Business Mailing Address
7054 SW 114 PL,UNITF 7054 SW 114 PL, UNIT F
MIAM], FL 33173 MIAMI, FL 33173
TR T SR R ARG ERIER I

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062007 Chg-P CR2E034 (12/06)

City & State City & State 4. EEl Nymbar ] . Applied For

| TG 243D T - [loeiess
Zip Country “ip Country 5. Certificate of Status Desired O Eg';esq;gm""a'
6. Mame and Address of Current Registered Agent 7. Name and Address of Now Registersd Agent
Narne
ACOSTA, HANDSEH : :
7054 SW 114 PL, UNITF Streel Address (P.C. Box Number is Not Acceptable)
MIAM!, FL 33173
. City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent. or bath, in the Stata of Aorida. | am familiar with, and accept
the obligations of registered agant,

SIGNATURE
Signanure, typed or pristes name of regrstersd agent and tille f apcicable. (NOTE: Regsterad Agant signaturs required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Finanting $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P O Delete TME : O crenge [ Acdition
HAME ACOSTA, HANDSEH : RAME
STREET ADDRESS | 7054 SW 114 PL, UNITF STREET ADDRESS
ciry-SI-ap MIAMI, FL 33173 ory-51-2P
TME v 3 Delete THLE [ Crange [ Addition
NAME JIMENEZ, JUAN CARLOS NAME
STREET ADORESS | 7054 SW 114 PL, UNIT F STREET ADDRESS
CiTY-57-2P MIAMI, FL 33173 cIy-ST-2P
s [T Delete TtE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
Lyt 3 petete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-s1. 2P CAY-ST-2P
THLE [ Delete TINE [ Crange ] Addition
NAME NAME
STREEY ADORESS STALE) ADORESS
Cirr-$T-2P CITY-§t-2p
THE [ peiete TILE I Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | heraby cerlify that the information supplied with this iirgz? doas not qualify for the exernptions contained in Chapter 119, Florida Statutea. | further certity that the information
indicated on this report or supplermgnial report is true and accurate and thet my signature shall have the same legal efiec as if made under cath; that | am an officer or diraclor
of the corporalion or the receiver oF trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or gn an attachment with an address, with all other like empowered.

SIGNATURE:

-
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




