.2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT 7 Jul 29, 2005 8:00 am

1. Entity Name
BERNA PRODUCTS, CORP. 07-29-2005 90014 005 ***550.00
Principal Place of Business Malling Address
4216 PONCE DE LEON BLVD 4216 PONCE DE LEON BLVD Tvwuuugg
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
TP Ve U ARV AR
Suite, Apt. #. etc. Suite, Apt. #, etc. 07222005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE! Number Applied For
65-0175912 Net Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired O geae‘gfql‘:?e‘gﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont

Namea

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RCAD Street Address (P.O. Box Number is Net Acceplable)

PLANTATION, FL 33324

City FL Zip Code

8. The above named entily submits 1his slatement 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
Signature, typed or printed name of registarad agsnt and tite it applicaile {NOTE: Rogisterad Agan! signalure required when reingtating} NATF

FILE NOW!!! FEE IS $550.00 9. Election Carmpaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST O elete TITLE [ Chenge [ Acdition
MAME MURAI, ANDRES JR NAME
STREET ADDRESS | 4216 PONCE DE LEON STREFT ADDAFSS
CITY-ST-2IP CORAL GABLES, FL CITY-81-21P
TILE VPTD O Oelete TTLE [ change [ Addition
NAME CAMERON, GORDCN NAME
STREET ADDRESS | 4216 PONCE DE LEON STREET ADDRESS
CITY-5T1-21P CORAL GABLES, FL 33146 CITY-ST-21F
TILE sSD Qﬁwe TInE [O Change [ Addition
NAME HIGGINS, NICOLAS NAME
STREET ADDRESS | 4216 PONCE DE LEON STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33146 CITY-ST-71P
TIILE [ petete L Dinweror [ change  EAdition
HAME HAME DAv g LAWRELC &
STREET ADDRESS SIREETADDRESS | s as & Powcs pe L&ov GlVD
cy-s1-20 CY-SIIP | Cody GRS, I F b
TITLE O vetete TITLE [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -$T-2IP
TTE [ Delete TITLE JChange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-51-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachme address, with all other like empowered
SIGNATURE: %mj Moksi To esipeer. > ﬂf =~ Fms S >Fre
SIGN E AND TYPED OR PRINTEI AME OF SIGNING OFFICER OR DIHEtTUﬁ L‘lms Day Irme Phona &




