FILED
20 OR PROFIT CORPORATION
o7 :NNUAL REPORT—F('AR) May 07,2007 8:00 am

DOCUMENT # P06000048563 Secretary of State

1. Eniity Name 05-07-2007 90052 048 ***150.00
BERNA EMBROIDERY INC.

Principal Place of Business Mailing Address

13777 SW 9TH TERR 13777 SW 9TH TERR :

/3733 Sw 9 Erv |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, olc.
LY L
Picier? e
Cily & State Cily & Slate 4. FEI Number Applicd For

- .;20 -‘/éég yS/ Not Applicable
ZIDB 3/8 5/ C(O/U”:WS . A ZIDS 3 /8 y Country 5. Cerlificale of Slatus Desired O gg-ggm':id;imal

= / Sulie, Apl. #, elc. 15t MOORE CR2E034 (10/06)
!

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad-Agent
Name

HUETE, BERNARDA
13777 SW 9TH TERR Streel Address (P O. Box Number is Not Acceplable}

MIAMI FL° 33184

. City FL | Zip Code

8. The above named enlity submils this slalement lor Ine purpose of changing its registered office or reaislered agent, of bolh. in the Slate of Flonda. | am lamiliar wilh, and accopt
Ihe obligalions of regislered agenl

SIGNATURE
Signaire, yped of prmied rme o registerad agent anc bile & aphituble (NOTE Fogstorod Ayent signaluiy ragqured wnae aiialabieg, [P
FILE Now!!! FEE"% $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribulion.  [J  Added o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 114
e FD O Delele et O Change [ Addition
N HUETE, BERNARDA "y
SIRE ADDREss | 13777 SW OTH TERR SIHEE | ADDRESS
CITY si-aIp MIAMI FL 33184 Gy sl AP
I VP [J Delete i O Change (] Addilion
SIRETADDRESS | 13777 SW 9TH TERR SILE T ADDIE 53
CITY sE 2P MIAMI FL 33184 CIEY 81 2P
1 i [ paters SEL Clotengr O nedtien
NAME NAME
SIRELT MIDRIESS SIAE T ADDRESS
CIty 8l 2P CIIY s AP
T [ pelele 1 O chame [ Addition
NAME HAMI
STRECT ADDRESS STRIETADDH 85
¢y sT1-71p CHY-81 AP
it 3 Delete 1t [ change ] Addition
NAME NAMI
SIRFTT ADDRESS SUNL L AR 55
CIY-S1- 1P Y 81 ap
THLE O pelele It ] Change [ Addilion
HAMI NAMI
STREE | ADDRESS SIRIL | ADOR S5
CITY-S1-21P I SI AP

12. | hereby cerlify thal the information supplied with this iling does net qualify for the exomptions conlained in Section 119, Florida Statules. | further corlify that the information
indicated on this report or supplemental report is rue and accurale and thal my signalure shall have the same iegal effect as i made under oath: thal | am an officer or director
of the corporation or the roceiver or rustoe empowered lo execute this reporl as required by Chapler 607, Florida Slatuies; and thal my name appears in Block 10 or Block 11

Il changed, or on an atlachmen} with an address, with all other like empowered.
SIGNATURE: % 9/// 5’?/ OZ (?apé)a‘ %-0250

D OR PRINTED NAME OF SIGRME-6FFICER OR DIRECTOR



