. .2008 FOR PROFIT CORPORATION | FILED
: ANNUAL REPORT (AR} Mar 24, 2008 8:00 am
DOCUMENT # P07000103033 & Secretary of State

1. Entity Name
03-24-2008 90041 041 ***150.00
BERVO MISSION, INC,

Frircipal Place of Business Mailing Address
9338 MONTEREY BAY DRIVE 9338 MONTEREY BAY DRIVE

AR R | [T

2. Principal Place of Business - No P.G. Box # 3. Malling Addrass
3160 Vineland 2d [ 360 Vineland 2
Suite, Apt._#. e!El- #’ Suile, Apt. #, e»] -‘ﬂ= ) 15t MOORE CR2E034 (10/07)

CI% State Ciry Slate 4. FEI Number Appiied For
LI5S WVV‘C:&-) ‘.F, =G| WwEle ‘%/ /26 "‘0{7 X? 73 Not Apglicable

Zi Ceunir Z Quntr
H Hrry Country 5. Certilicate of Status Desired a $8.75 Additionai
Y74 6 7 ) Fee Required
€. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmie

BERMNAL, CHRISTIAN

9338 MONTEREY BAY DRIVE Sreet Address {P.O. Box Number is Nat Acceptabig)
ORLANDO FL 32832

City FL Zip Code

8. The above named entity submits this statement for the purpase of charging its registered office or registered agent, or ooti, i the State of Flonda. | am familiar with. and accept
the oiigations of registerad agent.

SIGMATURE

Srgrtiyee, lyped oF preced pave o segetleed et aned le f arphoatie. fOTE Registr1eg Agort i las “espnieg vt /0N Tbeg s DATE

- FILE _NOW!'“ FEE 1551 50 00: i

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Conrinution. [ Added to Fees

10. OFFICERS AND D»RE"TDH:: 11. ADDIMONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
TRE D I Daiete TmE :D 6“' O Change (] Addition
g BERNAL, CHRISTINA NsME e.ﬁma) c Hash
STREET ADDRESS | 9338 MONTEREY BAY DRIVE STAEET ADRESS g ~orterey ba drz
onvstze | ORLANDO FL 32832 ey -5 2 0}/ "V’d 0, H 32832 -
TITE D O veete TITLE [dCrange [ Adition
HAME VOELKL, SANDRA P HAHE
STREET ADDRESS | 9338 MONTEREY BAY DRIVE GIAFEY ADDRESS
omy-5T-21p ORLANDO FL 32832 CITY-ST- 2Ip
T 2 Detete TMLE {7 Change ] Addition
HAME HikE
TG TREET ADDRESS | - T T T - STREET ADDRESS - 7 - T
CITY-ST-21P CATY-51- 719
TIEE 1 pgete TIYLE [JChange (O] Addilion
HAME NAME
STREET ADORESS S19EET ADDAESS
SITY-ST-217 CITY-351-4P
{11l 3 Deigte TALE [J Change [ Additicn
NAME NEME
STRZET ADDRESS SISEET ADDRESS
CITY-ST-218 cy-S1- 2P
TIMLE 3 Desete TITLE [ Change [ Addition
MNAkE NANE
STREET ADORESS STREET ADDRLSS
CIFY-ST-217 CiY-5T- 2P

12. | hereby certity that the information supplied with this filing does not qualify fur the exemnptions containgd in Section 119, Flerida Statutes. | furiher certify that te information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath: tha: | am an officer or director
of the corporaiion or the receiver or trustee empowered to execule this report as regyired by Chapier B07. Florida Statutes: and that my name appears in Black 10 or Block 11

it changed, or on an attachnient with an address, with all other ke empowered.
SIGNATURE: jzlb 3/ 7/2? wI37726.3

-
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR I D‘I Davize Fnoie H

l\l




