Y - FILED

2007 FOR PROFIT CORPORATION . Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000136799 04-09-2007 90049 015 ***150.00
1. Enity Name
BISMARK ORNAMENTAL, INC.
Principal Place of Busingss Mziling Address . '
905 ATLANTIC AVENUE 905 ATLANTIC AVENUE ! s s 01 1 9 04
OPA LOCKA, FL 33055 OPA LOCKA, FI, 33055
o
‘ T
S S 0O L N
Suite, Apt. ¥, eic. Suite. Apt. ¥, etc. 01032007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEINumber Applied For
ap -~ S ??300& Not Appiicabie
Zie Country Zp Country 5. Cerificate of Stawus Desired [ ?:;95“ Additona)
6, Namw and Address of Curront Reglatered Ageni 7. Name and Address of New Reg »d Agant

Name

CALERO, BISMARK
805 ATLANTIC AVENUE Sireet Address (P.Q. Box Number is Not Acceplable)

OPA LOCKA, FL 33054

City FL l Zip Code

8. The above named enlity submits fhis statement for the purpose of changing its regisiered olice or registered agent, or both, in the State of Fiorida. | am familiar with. and accept
the obligalions of registered agent.

SIGNATLRE
Signedes, (yPed Of [ Fie R o ragh et e # INOTE Rugilored Ajord S0 1omewd wen rev1heing) DATE
FILE NOWII! FEE 1S $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contripution. ] Added lo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
IME P O perse TmE (7] Change [0 Addition
NAME CALERO, BISMARK WAME
STREET ADDRESS | 905 ATLANTIC AVENUE SIREET ADDRESS
ciy-St-1e OPA LOCKA, FL 33054 CITY-ST-2IP
TALE VP O pelere T [JChange [ Adoilion
NAME CAJINA, MARTHA, MAME
STREED ADORESS | 905 ATLANTIC AVENUE STREET ADORESS
Ciy-ST- P QPA LOCKA, FL 33054 Cmy-sI-np
11} O ol Hut3 O charge (3 Aodition
HAME NAME
STREET ADDRESS STREET ADORESS
oy-S1-1p CitY-SI-2p
e O pewte FLE I Cungs [ Acdition
NALE NAME
SIREET ADDAESS STREET ADDAESS
ore-si-ze CITY-53-21P
TIE O ockte HILE [ Crange [ Andition
L e - g - - -
STREET ADDRESS STREET ADORESS
City-ST-0P Cay-ST-21P
0L 1 Delete TiLE D Change [ Addition
NAME NAWE
STREET ADDRESS SIAEET ADORESS
ony-51-0p CITY-ST- 7P

12. | hereby certily that the infovmnation supplied with this Iiﬁrg does nol qualify lor the exemplions contained in Chapter 119, Florda Statutes, | furtner cerlify that the information
indicated on this Fepor oF Supp) report i5 true accutate and that my signature snzll nave the same |aga! effect as il made under oath; that { am an officer of direcior
i ; 10 exacute this repon as required by Chapter 607. Florida Siatules: and thal my name appears in Block 10 of Block 114

changed, o on an att i i other like empowered.
| /, a/g 7

SIGNATURE: BIGHATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER ON DIRECTOR lo-f Dayirg Frone »




