FILED

Jun 21, 2007 8:00 am

2007 FOR PROFIT CORPORATION ... ¢  Secretary of State
ANNUAL REPORT oLl 06-12-2007 90113 001 ***150.00

DOCUMENT # P06000050515 06-12-2007 90113 Q02 ****¥8 75

1. Entity Name

BERNAL SA HEALTH, INC.

Principal Place of Businass Mailing Addsess 9 6 1

15038 SW 32 ST, 15038 SW325T.

MIAMI, FL 33185 MIAMI, FL 33185 GG ﬂ 1 0

T T S R EAA S R AR
Suile, Apt. #, ete. Suite. Apt. #, ¢ic, 06082007 Chg-P CR2E034 (12/06)
Cily & Siale - City & Stato 4. FE} Number Apphod For

ao - 421 q 5" 7O b [Wor appricable
Zip Counlry Zp Couniry s. Cortificate of Sialus Dasied O $8.75 Addtional
Fee Required
- €, Name and Address of Current Registersd Agent 7. Nama and Adaress of Naw Registersd Agant

Name

BERNAL, ROBERTO
15038 S W32 ST Sweel Address (P.C. Box Number is Not Accepiable)

MIAM!, FL 33185

City EL l 2 Cade

8. The above namad entity submils this staiement lor ihe purpose of changing its regisiered oltice o ragistered agenl, or both. in the State of Florida. 1 am famitiar with, anct acceps
the obligations ol registered agent.

. 'l
SIGNATURE
Sigranre, typsd O pafia nomre of rageitarne ugant pAG Nl o wpoec D INQTE. RGP ol AGeomt ZiG WA Y He ook whas® 10FRINING b CATE
FILE NOWI!l PEE 15 $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.183(2)b), F.S., the
Due by September 14, 2007 Trust Fund Coniribulion. C  Addedio Fees corporation did not receive the prior notice.
[ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Detete NiLE CJCrange  [J Additton
HAME BERNAL, ROBERTO HAME
SIREET ADDRESS | 15038 S W32 8T STREET ADORESS
cIyY-51-239 MlAMI, FL 33185 City-81-2iF
WILE VP ] Deise bILE O Change [ Adduion
HAME FERNANDEZ, MARTA HiAME
SIREET ADDRESS | 15038 SW 32 ST STREET ADDRESS
CATY - ST-BF MIAMI, FL 33185 ciry-51-2p
TIE O petez TIILE [ ctengz [ Addition
Hast WANE
SIREET ADDRESS SIREET ADDAESS
CHr-5 Ip Clby-57 dF
TIE [ Detere g D Change [ raditon
HAME NAME
SIRELT ADDRESS STREET ACORESS
CaY-$i-2P Giv.S1-2p
E O pelee TIkE [JChange (T} Adgwon
HAME HAME
SIREET ADDRESS SIREET ADOAESS
cy-§l-ap CiTY-S1-2IF
HNE O Detete nLE [ Change [ Aduitign
HANE NAME
STREET AGDRESS STREET ADOAESS
CIY-S1-1¢ - Ciy-si-2p

12. thareby certify (hal Ihe iniormation suppliad with this liling doas not gualily tor 1he exemptions containgd in Chagrer 119, Flotida Slalules 1 lunher corbly thal Ihe intormation
indicated on (his repoa or supplemenial Ieport is ue and accurate and that my signature shall have the sama fagal effect as it mada under oath, that | am an oflicor o ditector
of the corporaton or the receiver of irusige empowered 10 exacute this report as required by Chapter 807 Florida Slatutes: and thal my name appears in Biock 10 or Block 11 it
changed, O 0N an altachmant with an addiess, with all oiher fike empowerec.

SIGNATURE: e

sr.mn?!'nn TYPED OR WRINTED NAME OF SIGNNG OFFICER OH DiRECTOR Gare Earyimre Poog 4




