2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2007 8:00 am
ecretary of State

DOCUMENT # P06000058367

1. Enlity Nama

THE BEROUAL CORPORATION

03-14-2007 90046 023 ***150.00

Frincipal Pipce of Business

220 5 WOODLAND BLVD
DELAND, FL 32720 US

Mailng Address

11259 CYPRESS LEAF DRIVE
ORLANDO, FL 32825 US

2. Principal Place ol Dusiness - No P.O Box ¥ 3. Mailing Address

A

Suite, Apl. ¥, alc.

Sue, Api. ¥, eic.

02272007 Chg-P CR2E034 (12/06}
Cily & Stala City & Siale 4. FE{ Number o~ Applied For
30 430 o\ Se s
Z-I-;J ) N _(icult(rv | .Z;D ) Country 5. Corikcate of Stais Desired 0 gi.g:.:‘munml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

BEROUAL, ADIL
11259 CYPRESS LEAF DRIVE
ORLANDOQ, FL 32825

Streal Addrass (P.O Box Number is Nol Acceniablo)

Cily

FL I Zip Code

8. The above named anlily subytniis this slalement for (he purposa ol chinging ils 1ogslared olfice aor regisierad agen!. of botk, in Ihe Slate of Florida, | am lamibar with, and accept

Iha obligations ol registered agent

SIGNATURE

Biggrninne, fpsmat o poted U iy sionel omenl e e sl Bk

(HODE T 20t At st sarpratis’ @ i) aeecl whers 'Swmiains)

DATE

FILE NOWIII FEE IS $150.00 8. Elaciton Canmaign Financing $5.00 woy 8o

After May 1, 2007 Fee will be $550.00 Trust Fund Coruribution. g Added o Fees
10. OFFICERS AND DIREC TORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
itk P.D O Deiete I O Change  [J Addition
NAME BERQUAL, ADIL MM
SIREL) ADORESS | 11259 CYPRESS LEAF DRIVE SIRLL | ADBAESS
cuy-si a9 ORLANDOQ, FL 32825 wry st op
e O petste 1L ] Crange [ Addision
R AR
SIREE] ADDMESS SIHLE] ADDRESS
ciry-51-2w iy St-op
it O petere it O crenge  [J Acdition
NAML NAME
SR L] AUDIESS SIHELT ADDIESS
Cily-§1-21P oy §1oap
e 3 peiee mig D crange [ Adition
NAME NAME
SIRE AUDHLSS $IRLL | ADDRESS
ciy §1 ar ciry 5 AF
E O peime W O ¢hange [ Adddion
HAME NAML
SIRLE | ADDRE S8 SIRLLT ADDRLSS
o 51 oe ¢ 51 e
nit [ telete e Ocrange [ Aggtion
HAML NAME
SIRKET ADUALSS SIRLE | ADDRESS
cn s1.ap ¢y s ap

12, | herany cernly that 1he intormalion supphed wilh thrs filis
indicaled on Lhis report or supplemantal rapor s frue an

SIGNATURE:

d

doas not quably fur the exemplions contained in Chapter |19, Flrida Siatutes. | funher cerily 1hat sha intormation
accurate and hat my signatuee shall have the same legal eflect as il made undar oath; that | am an oilicer or director
of the cororalion or Ine recever o lLiustee empowered 10 execule this raport as required by Chapier 507, Flonda Statutas; and that my name appears in Block 10 or Block 11 i
changied. or on an allachment with an address. wah all other lika empowerad.

L\d& %QOM\Q«

SIGHATURE AND TYPED DR PRINTED NAME OF S:GNING OFF IGER ON DIRECTOR

o3/o50F Jo¥2 601y

YL Fhono §




