2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P08000136799

1. Enny Nam:

BISMARK ORNAMENTAL, INC.

Apr 25,2008 08:00 AV
Secretary of State

Purecipzal Placa ol Busingss

905 ATLANTIC AVENUE
OPA LOCKA FL 33055

Maing Addrass

905 ATLANTIC AVENUE
OPA LOCKA FL 33055

LT

2, Prncpal Place of Business « No P Q. Box # 3. Mailing Addross
Sumin Apl #oete, St Apt #, eic. 15t MOORE CR2E034 {10’07)
City & State Ciy & Siz1e 4. FEl Number Appied For
20-5792002 Not Apghoabls
Zip Couny Z Tounin iti
I Hriey e auniry 5. Certhicate of Status Desired O ?g'g‘gql?g;'onal
J
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

CALLERO, BISMARK
905 ATLANTIC AVENUE
OPA LOCKA FL 33054

Sweet Audress {P.G. Box Nemper is Nor Acceplatie)

City FL | 2w Coce

atement *or the puroose of changing its regisierad office or registerad agent. o sota, n the State of Flonda. |am famy har wilh, and aceept

‘/0?

OTE Ragisiurad Agerd ernnlasr i weion rons1igr g

150.00 &
de’ 5550 00’

ILE.NDWI!! FEE 15

a1
: Make Check Payable !o Florida Deparimem of Stale. ;

8, Electon Camoaign Fnancing  $5.00 May Be
Trust Fund Contnbunn. [0 Added to Fees

1D. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T p [ Delete TITLE [ change 7 Aadition
NAME CALERQ, BISMARK NAME
STREET ADDRESS | 905 ATLANTIC AVENUE STREET ADDRESS
CITY-SI-217 OPA LOCKA FL 33054 CITY-ST- 20 m i g o
|IIIIIIIUI‘.‘!_a‘::‘:1 :'
TLE VP O pesete T (5715 /08-50027-01 & g, o0 Aciton
NAME CAJINA, MARTHA HAME PTT T e oswmee
STREET ADDRESS | 905 ATLANTIC AVENUE SIRERT ADDRESS
CITY-5T. 71 OPA LOCKA FL 33054 CITY-$T-2P
Tk ' O Daiete e [ Change [} Addston
NAME HARIE
SIELT ADDRTSS STRFET ADDRESS
I IR CITY-5T-2P |
HILE 7 Dutete 13 [ Change [ Acdilian
NEME HAME
STREL T ACGRESS STREET ALRESS
CITY-ST-21P CITY-51-7P
THLE 3 pelale TIILE [ Changs ] Aadition
HAME HARE
STREET ADGRERS SIREET ADIRESS
oTY-S1- 2 CIFY-SE-2IP
TITLE O peele i3 ) crangs 3 Acdibion
MERE NERE
SIREET ADDRESS STAEET ADDRESS
oITY -5T-2IP CIy- ST o

12. | hereby certity that the information sunrled with this filing doas net qualify fur the exemptions sontainad in Section 119, Firvida Statutas. | furtner cerlify that the intormation
is true and accuraie and that my signature shall have the same legal ettect as if macle under oath: that i arm an officer or drrectar
nowered G axeculs this report 2s required by Chapier 607, Flarida Statutes: and that my namre appears in Block 10 of Bicck 11
ress, with ail cther hike ompowered.

indicatad on this report or g lernental 1,
of the corporaton ar thaBceivir of trus
it changed, or on an anpchnight with agfa

9//;5/0 £ 2¢5- 28/ -Jp

| SIGNATURE:

SIGNATURE AND TYPED DH PRINTED NAME OF SIGNING OFFiCER QR DIRECTOR (3o mcinm s




