FILED

, Jun 27,2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P06000080304 (05-21-2008 90026 004 ***150.00

1. Entity Name

BENTLEY REALTY GRCUP, INC.

Principal Place of Business Mailing Address “ X Q% qs
3350 NW BOCA RATON BLVD. P.0. BOX 880 BB

SUITE A-44 BOCA RATON, FL 33429
BOCA RATON, FL 33431

Suite, Apt. #, etc. Suite, Apt. #, eic. 06252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20 - 44‘40(?5"(‘ Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired | Eg'gg;:iguonar
6. Name and Address of Currant Reglsterad Agont 7. Name and Address of New Registared Agent
Name
CALIENDO, SAM S
3350 NW BOCA RATON BLVD. Street Address (P.O. Box Number is Not Acceptabie)
SUITE A-44
BOCA RATON, FL 33431
City FL | Zip Code

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

SIGNATURE
Signeture. typed or printed name of regislered agent and tile il apphcable (NOTE: Regustered Agen; signature raquied when renstaing) DATE
FILE NOW! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TIFLE D O Delete TITLE [ Change [ Additin
NAME CALIENDO, SAM S NAME
STREET ADDRESS | 3350 NW BOCA RATON BLVD. #A-44 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2IP CITY-ST-21P
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TILE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-51-2IP CITY-5T-2IF
TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-ST-2IP
TILE 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-2IP

12. 1 hereby cerlifz‘that the information supplied with this liliné; does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same jegal eifect as il made under oath; that 1 am an officer or director
of the corporalion or the receiver or rustee empowered to execute this report as required by Chaplter 807, Fiorida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all othgr like empowered. J
Date

SIGNATURE:
Daynme Phone #

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




