Ceee FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

TPgigr};aJmI:AENT # P0600001 41 52 01-22-2008 90080 001 ***150.00
BERNAL BELLO FAST, CORP
Principal Place of Business Mailing Address TRV T
7054 SW 114 PLUNITF 7054 SW 114 PL, UNITF '
MIAMI, FL 33173 MIAMI, FL 33173
R USRS R
Suite, Apt. #, efc. Suite, Apt. #, efc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4243507 Not Applicable
ap Country “e Country 5. Certificate of Status Desired O $8.75 Additionaf
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ACOSTA, HANDSEH

7054 SW 114 PL, UNIT F Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173

City FL | Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agant, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE z
Signatura. typed o frointed name of registered aganl and tdle il applicable. (NCTE: Registeted Agent signatute requirad whan reinstaling} DATE
FILE NOWIll FEE IS $150.00 9. Eieclion Campaign Financing $5.00 may Be
After May 1' 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
s P O belete TIMLE O Change [ Addition
NAME ACOSTA, HANDSEH HAME
STREET ADDRESS | 7054 SW 114 PL, UNIT F STREET ADORESS
CITY-S8T-2IP MIAMI, FL. 33173 7 CiTY-S1-2ip
TITLE \ Nm.e TITLE {Cl Change [ Addition
NAME JIMENEZ, JUAN CARLOS NAME
SIAEET ADORESS | 7054 SW 114 PL, UNITF STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 CITY-ST1-21°
NFE O Defete TiLe (1 Change [ Addition
MNivaL . - - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP .
TITLE [ Detete TITEE O Chanrge (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TILE O Detete TILE [ Change [T} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY -51- 2P

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapier 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh address, with atl other like empowered.

SIGNATURE:

Date Daytime Phong #




