-

: ’ FILED
- 2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DEOCUMENT # P06000082924 (03-28-2007 90013 028 ***150.00
1. Entity Name .
T & T BERNARDEZ FINISH CARPENTER, CORP.
Prircipal Place of Business Mailing Address
12380 SW 197 TERR 12380 SW 197 TERR
MIAMI, FL 33177 US MIAMI, FL 33177 S 4 0 0 q 355 0
2. Pejncipal Place of Business - No P& Box # 3. Mailipg Address
1000 S 1L ST | 13000 L (6E ST
Suite, Apt. 4, etc. Suite, Apt. 4, etc. 03422007 Chg-P CR2E034 (12/06)
oY
ity & State - State ; 4. FEl Ny Applied For
mh’ UA Pt‘om ; t deM W %“' 50?4‘ 3 27 Nox Applicable
Z"33 7 Country Z"’lggfﬂ CD””'V ( 5. Certificate of Status Desied [ Ei—;fqﬁ:;”m'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

BERNARDEZ TEODORO ' g;m MgéDN(Zbe' Tto dfa)bfl'c}?
B & R8A X NUMI (=)
AN FL 3377 12E86° T T
‘

A FL | *23/77

B. The above named en;ily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, 1am familiar with, and accept

the obligations agent.
!'"\C/’z
SIGNATURE 200
Sigrafieityfiec or prinied name of (egisiered agert and 1o f epplicabia (MOTE: Registorad Agert HgrialLrs recuired when ranstaong) CATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ Delete TMLE Change [ Addition
NAME BERNARDEZ, TEODORO NAME x
STREET AODFESS | 12380 SW 197 TERR sremomes | [LOGO L {6& ST
OTSLIP | MIAM, FL 33177 GrY-51-2p Mlawn. 7€ 33277
TLE DP O Delete TE i Change (1) Addition
NAME BERNARDEZ, MARIA NAME
STREEY ADDRESS | 12380 SW 197 TERR srerrooeess | (OO0 Sew (6E ST
or-szr | MIAM, FL 33177 oITY-ST-2P Maun T2 33(77)
e O Oelete me ¥ i £ Change [ Addiion
HAE. HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME (3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TIE O Delete TIME O Change (O Aadition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY. §7. 2P CITY-5T-2P
TmEe ) Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P TY-ST-TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Block 11t

changed, or on an attachment with an address, with all other like empowered. /
SIGNATURE: 03,/0*;° 2/07)

AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #




