2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED |

DOCUMENT # P93000078862 Feb 08, 2008 08:00 A
1. Eatity Name . S
~ ecretary of State

BERMUDA CLUB CORPORATION ry
Precipal Place of Business Mauing Adoress
1151 NE 12TH AVE 1151 NE 12TH AVE
HOMESTEAD FL 33030 HOMESTEAD FL 33030 ‘
2, Prncipal Place of Busnass - No PO, Box # 3. Mahng Adgross ‘

Suite, Apt. #, etg. Suile. Apt 4, eic. 18t MOORE CR2E034 (1()/07)

City & State City & Stale 4. FEI Number Applied For

65-0444971 Not Apglicable
Zp Courte Zr Co-ntry 5. Certficate of Status Desired O fg'gesqﬁ?gfo“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

MESA, RAMON
5742 S.W. 7TH ST. SUITE 201
MIAMI FL 33144

Name

Street Address {P.O. Box Number is Nat Acceptanla)

City

FL Zijx Cade

8. The above named aruty submits this statement for the purpose Sf changing its registzred offtce or registered agent, or botn, m the Stae of Flenda. | am famdiar with, and accept

the ehhgalicns of regisiered agent,

SIGNATURE

Sagnatune, rwed G pianed Canr o e st gecl ar 116 | anpl catie IGTE Regisivret Agont BQinlu f fuesl « o ‘ol g)

DATE

EILE NOWI!! FEE IS $1 50 o

9, Eirction Campagyn Financing $5.00 May Be
s Trust Fund Contributen, [ Added to Fees

10. OFF[FERS AND DlREFTOHS

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE FSTD [ nevete TITLE [ Crangs [ Additon |
NAME MESA, RAMON HAME
STREET ADDRESS | 5742 S.W. 7TH ST. SUITE 201 STREET ADDRESS
Ciry-ST-21P MIAMI FL 33144 CITY-ST-2IP
Mk O patete TLE [ Change ] Aaditon
NAKIE HAME
STREET ADDRESS STAFFT ADDRFSS
CITY-51-21F CITY-ST-2IP o
TITLE O pavete TiLL [f_] Addition
NAME HAME
STREET ADGRESS - T - “STREET ADDRESS . -
CITy-ST-2P oITY-4T-2IF
TnE O peete TILE O Change [ Addition
NAME MEME
STRELT ABDRESS STREET ADDRESS
oITY-ST-21P CITY-51-2IP
TITLE [ oeicte TIILE Gohange [ Addilen |
NAME HEME
STREET ADDRESS - SIRELT ADDRESS
Iry-8T-218 CITY- 51- 1P
s O peiee TITLE 7] Crange [ Addition
NRNE HEME
STREET ADDRESS SIREET ADDRESS
CITY. 5121 CITY-ST-2F

12. | hareby certify that the information sunglied vath this filing does net gualify for the exemptions contained in Section 119, Ficrida Staiuies | furtner certfy that the information

indicated on this report or supplemental repart is true and “accurale an that my signature shall have the samg legal ettect as if made under oath. that | am an cfficer or aireclur
repon as requirgd by Chapier 607, Flonda Statutes: and that my name appaars in Block 19 or Blogk 11
owerédl.

of the r_orpo!auon or the raceiver of trustee RIMDOWET &

if changed, or on an attachment with an addres theg

SIGNATURE:

02-0T-048 Zore¥es o !

SKQATUSR oTYP AP QF-SIGNING OFFICER DR DIRECTOR

Cara

Dayiia Faopn x



