2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000140310 FILED
1. Entity Name '
BRIDGE FINANCIAL SERVICES INC.
2008 AUG 1L BH)1: 1,3
Principal Place of Business Mailing Address SECRETARY OF s TATE
1550 MADRUGA AVENUE #305 P.0. BOX 491075 TALLAHASSEE. FLORIDA
CORAL GABLES, FL 33146 KEY BISCAYNE, FL 33149
T O S BT W OB AD MR AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
02-0790332 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ fi:?q Addtional
6. Nams and Addrass of Current Registered Agent 7. Name and Address of New Registarad Agent

Narne

PUENTES, CRISTINA L
1550 MADRUGA AVENUE #305 Street Address (P.O. Box Number is Not Acceptable) Q Q
n

CORAL GABLES, FL 33146

City FL ‘ Zip Cod

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
Signarura, typed of prinied name of registerad agen: and tide if apphcabla. (NOTE: Registared Agant signaturg raquired when reinsiating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trugt Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oelete TMLE {JChange [ Additicn
NAME PUENTES, RAMON NAME =il S o T P N
] 02445
STREET ADDRESS | 1550 MADRUGA AVENUE #305 STREET ADDRESS Uﬂﬁg’l'lﬁ}*ﬁ ﬁbﬁ_ui% w300, 00
cmy-s7-2P | CORAL GABLES, FL 33146 CITY-5T-2P b = .
TITLE O Delste THILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-ST-2P
TITLE 1 velete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2F CITY-ST- 2P
LE [ Deletz TITLE (3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TILE O oetete e [J change ] Addition
HAME HAME
STREET ADDRESS STREET ADDHESS
CITY-55-21P CITY-ST-21P
TITLE O Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 7P CITY-ST-ZIP

12. | hereby certify hat the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cextify that the information
Indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega! effect as if made under cath; that | am &n officer or director
of the corporalion or the receiver or frustee empowe e this report as required by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 11 if

changed, or on an attachmen! wijpetrEddrys: b e rpgwered
‘.m&
SIGNATURE: ,{/5/4_.— ; a 8- il 3-08

PR TYPIND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da!




