2007 FOR PROFIT CORPORATION FILED

v ANNUAL REPORT (AR) Apr 16. 2007 8:00 am

DOCUMENT # P93000075493
e, ecretary of State
BERNARD GARY, INC. 04-16-2007 90034 034 ***150.00
Principal Place of Businoss Mailing Address
2333 BRICKELL AVE. 2333 BRICKELL AVE.
STE 2308 STE 2308
MIAMI FL 33129 MIAMI FL 33129
us us
2. Principat Place of Busingss - No P.C. Box # 3. Mailing Address
Suite, Apt. #, ctc. Suite, Apl. #, elc. 15t MOORE CR2E034 {10/08)
Cily & Slate City & Slale 4. FEI Number 65-0449414 Applied For
Nol Applicable
Zp Couniry & Counlry 5. Cerlificale of Slatus Desired [} $8.75 Addhlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SKOKE, BERNARD G

2333 BRICKELL AVE #2308 Strecl Address (P.O. Box Number is Nel Acceplable)
MIAMI FL 33129

Cily FL Zip Code

8. The above named cnlity submils this statemenl lor the purpose of changing its regislered oflice or registored agent, or bolh, in the Slale of Fiorida. + am familiar wilh, and accopt
the cbligations of registercd aganl.

SIGNATURE

Senature, yped o prnled name of regestered ageal snd ille ¢ annkoasle {NOTE Regsierec AQent SGa2tui requr e when renstata ) DATE

FILE NOW!H FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

i PSTD O peiete fitl O Change ] Addition
N SKOKE, BERNARD G W

StHET Do s | 2333 BRICKELL AVE #4863 24 1303 SIHETADDRESS

oy st ap | MIAMEFL 33174 Gy sloap

nie [ i ] Change [ Addilion
NAME HAMI

SIREET ADDRLSS SIRELT ADDRESS

Iy S7-2P GIY- 81 1P

I ] Delele T O change [ Addition
NAME NAME

SIRET ADDRESS SIRIT | ADDRESS

Gy 81-7F iy sl 7w

ik [ patele mil [JJ Change [ Addilion
NAMI NAMI

SIRET ADDRESS : SIHLE ADDRESS

CIY ST 49 clv slae

s [ pelete it [ change [ Addition
NAHE NAMI

SIFF | ADDYE $S SIRILI ADDR S8

CHY-ST- 2P ciry-si-2ip

e 1 pelete 1 [] change (] Addilion
NAMI NAME,

S1RET ] ADDRISS SIHFE | ADDRESS

CIY-SI-2IP CINY-$I- 2IP

12. | hereby corlily thal lhe information supplied wilh Lhis filing dees not qualify for the exemptions contained in Section 119, Fiorida Statules. | lurther cerlily thal the inlormation
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oalh; that 1 am an olficer or director
of the corparalion or the recgiver or lrusice empowered 1o execule Lhis raporl as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an atiachfdeonl with an address, wilh all other like empgwere

SIGNATURE:

¥ ! to1 hs-23si¥th

IGNATURE AND TYPED OR PRINTEI#ME OF SIGNING OFFICER OR DIRECTOR BDawe Saytzne Phone #




