2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 10,2007 8:00 am

DOCUMENT # P06000133517
P . ecretary of State
BERNIE'S RESTAURANT EQUIPMENT, INC. 04-10-2007 90018 025 ***150.00
Principal Place ol Businoss Mailing Addross
3663 REDDITT RD 3663 REDDITT RE
2. Principal Place of Business - No P.O. Box # 3. fMailing Addross
Suile, Apl. 4, clc. Suite, Apl. #, ele. 15t MOORE CR2ZEC34 (10/06)
Cily & Slale City & Slale 4. FEI Number Applied For
72" 3G "/ S07S Not Applicable
ain Country Zip Country 5. Certificale of Status Desired ] $8'75 Addnional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A, :
1840 SW 22ND ST Streel Addross (P.O. Box Number is Nol Accoptable)

4TH FLOOR
MIAMI FL 33145

City FL Zin Code

8. Tho above named entilyseimils lhis slaloment for the

the obligalions of reagcnl‘
4’

purposc of changing ils registered office or registored agent, of belh, in the State of Florida. | am familiar wilh, and accopl

Shnature, typed or printed narme of registered agent and tlle r appicale, (NOTE foguiered Agom skynaleg required when renstahng} T DATE

9. Election Campaign Financing $5.00 May Be

7 Fee Witl-Be3550.00 Trust Fund Conlribution.  [[]  Added to Fees

After May 1, 200

Make Check Payable t
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Y PSTD O oelele 1t [J Change 7] Addilion
NAME PINEDA, BERNABEL NAME
SIAET anbi ss | 3663 REDDITT RD SITEET ADORY 55
Cly §1 AP ORLANDO FL 32822 IV
i [ Deleie 1 O change [T Addition
NAMI NAM
_ SINETADDRESS ST ADDH S5
CIY 81711 Y S AP
ni O belee THIE [ Change [ Addilion
NAML NAME
SINETADDRESS STREET ADDRE S5 .
civ-si-ap |7 T ’ - T T T hews e B
i O pelere 1Lt O change [ Addilion
NAM. NAME
STRETT AL S5 STREE | ADDHI 55
ciy s Y 51 AP
1 [ pelete 1t O change  [] Addition
NAME NAMI
SIREE | ADDRLSS STRIFT ADDRE 5%
Uy s1-ap ey s1 7P
it ™ pelete T ] Change  [] Addition
NAM NAMY
SIFET ADDRESS STRICT ADDR 55
CIY $1-71P Gy ST-/1p

12. | hereby cerlity that the information supalied with this filing does not qualify for the exemptions conlainad in Section 119, Florida Stalules. | further cerlify Lhal the information
indicaled on this reporl or supplemental report is lrue and accurate and Lhat my signature shall have the same legal effecl as if made under oalh; thal | am an officer or direclor
of the corporalion or the receiver or truslee empewered o exccule Lhis roport as required by Chapler 807, Fiorida Statules; and thal my name appears in Block 10 or Slock {1

it changed, or on an altachmen wi address, wilh all other like empowered. .
SIGNATURE: A 2 7. \J

V)
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA N/ Dae TDaytune Phone #




