FILED
2007 FOR R AL REpo R ATION Jan 22,2007 8:00 am

DOCUMENT # P06000119719 Secretary of State
1. Entity Name 01-22-2007 90106 026 ***150.00
BERTYANN, CORP.
Principal Place of Business Mailing Addrass Tuw o -
1380 W 32 ST 1380 W 32 ST
HIALEAH, FL 33012 HIALEAH, FL 33012
TR o7 sk 5 W VAN AR AR
Suite, Apt. #, stc. Suite, Apt. #, etc. 01102007 Chg-P CR2EN34 (12/06)
City & State City & State 4. FEI Number Applied For
9.0 * S@DD 6? 3 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied ~ [] 98- 9 Additiona)
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MORALES, BERTY
1380 W 32 ST Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL l Zip Cods

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
Signature, typed or printad name of registered agent and title if applicabla (NOTE: Registared Aganl signatura raquired when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inanc‘\ng $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DP O pelete TITLE [ Change ] Addition
NAME - MORALES, BERTY NAME
STREET ADDRESS | 1380 W 32 ST STREET ADDRESS
CITY-5T-2IP HIALEAH, FL 33012 CITY-87- 2P
TILE DS O pelete TILE {J Change [ Addition
NAME MORALES, ANNA B NAME
STREET ADDRESS | 1380 W32 ST STREET ADDRESS
CITY-87-71P HIALEAH, FL 33012 CITY-ST-2IP
TITLE O Dalete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITy-57-2F CITY-ST-2IP
TITLE 1 pelete mie [Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE O Delee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZiP

12. | hereby certify that the information supptied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an?ddrﬂss, with all other like empowered.

SIGNATURE: 4\/7&./ JBERTY MORALES vl /107

5IGNATWRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phone #




