2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT # P30147

1. Entity Name

BERNA PRODUCTS, CORP.

ecretary of State

04-03-2006 90364 017 ***150.00

Principal Place of Business

4216 PONCE DE LEON BLVD
CORAL GABLES, FL 33146

Mailing Address

4216 PONCE DE LEON BLVD
CORAL GABLES, FL 33146

DO R

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc. 03282006 Chg-P CR2E034 (11/05)

City & State City & Slate 4. FEI Number . |Apptied For

65-0175912 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, iyped or printed name of registered agenl and title if applicable. (NOTE: Registered Agen signature required when reinsizting) DATE

9. Edection Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOW!II FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PST [ Delete s yr- A Thange [ Addition
RAME MURAI, ANDRES JR NAME AMpRES HORA T ivw

STREET ADDRESS | 4216 PONCE DE LEON STREETADORESS | #4244 Mowed D& L e~

CIY-ST-7IP CORAL GABLES, FL CITY-S7-2IP Loktf bnacess T/ Il

HLE VPTD [ Detete TILE 2 #Thange [ Addition
NAME CAMERON, GORDCN NAME L Ay csows, & DR D

STREET ADDRESS | 4216 PONCE DE LEON STREETADDRESS | oz 304 Pomslr de dFo~ gavsd

CITY-$7-2IP CORAL GABLES, FL 33146 UTY-ST-2P |l roens Sapess 1 S¥rsl

TLE D_ . -E1-Datete TITLE — 7 [@thange [ Addition
NAME LAWRENCE, DAVID NAME LARRE et , 14w’ p

STREET ADDRESS | 4216 PONCE DE LEON BLVD STRIETADDRESS | @2av/b Fbae & Qo5 £E0=~ &/

orv-s1-2F  { CORAL GABLES, FL 33146 G- STIP | Lovd! Eguevs B[ Fosié

me ] Delete TLE ' Ol Change L Addilion
NAME NAME

STAEET ADLRESS STREET ADDRESS

CITY-ST-ZIP GiTy-SI-7IP

MLE {7 Delete TRLE Jchange [ Acdition
NAME NAME

STREET ABDRESS STREET ADDHESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete MLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivé Yustee empowered (o execute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment Wj addggess, with all other like empowEred.
J/-w% L
D&e

JOrskdd-z50 0
Daytime Phone #
X

Hvoesy Mogn' T

SIG.ﬂ‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

-




