2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P95000075052 Jan 29,2007 08:00 AM
1. Entay Name Secretary of State
BERAJA HEALTHCARE CORPORATION
Principal Place of Business i }ﬁgl?ﬁé .-#;d.dress
2550 BOUGLAS ROAD 2550 DOUGLAS ROAD
SUHITE 307 SUITE 301
CORAL GABLES, TE 33134 CORAL GABLES, FL 33134

OGO AR

01182007  No Chg-P CR2ZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE e | |AppieaFor -

65-06181939 | |not Appiicatle
5. Centificate of Status Desirest. £ gg‘;fq g;i:;ﬁanai

6. Name and Addrass of Current Reglistered Agent

e 5 Nl AVENUE | - DO NOT WRITE
MIAML, FL 33129 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent. L

sJGNATUF!EM ot - o -T2

Signature, I¥pRT & PRMES name of regisersd agent anké e ¥ applicatse. {NOTE. Regisloreg Agant signaturs roquired when relnatalingy TATE
FILE NOW!!! FEE IS $150.00 9. Electlon Campaign Finaricing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O AddedtoFess
10 OFFICERS AND DIRECTORS ] i}
HILE PD ’
HAME BERAJA, ROBERTOQ

STREST ADDRESS | 2550 DOUGLAS RD. #301
CHy-sT-IP CORAL GABLES, FL 33134

T vD LO0OO0ENaTT0

= - :
S;ME; . mﬁu\gﬂgiov 401 2/01/07-80024~006 150,00

GiTY-5T-21P CORAL GABLES, FL 33134 -

THRE sD
NAME BERAJA, MATILDE
STREET ADDRESS | 2550 DOUGLAS RD. #301

CTv-St2P | CORAL GABLES, FL 33134 . DO NOT WRITE

- i | IN THIS SPACE

HAME BERAJA, ESTHER
STREET ADDRESS | 2550 DOUGLAS RD. #3041
CITY-SY- TP CORAL GABLES, FL 33134

TILE (3]

HAME BERAJA, ISIDORO

STREET ADDRESS § 2550 DOUGLAS RD. #301
CHY-ST-2P CORAL GABLES, FL 33134

THTLE

HAME

STRELT ADDRESS
CiTy. ST 2P

12, Ihereby certify that the infarmation supplied with this fifing does not qualify for the exsimptions contained in Chapier 118, Plorida Statutes. | further certify that the information
indicated on this ropert o supglemental report is true and accurate and that my signature shall have the same logal effect as if made under oath: that | am an officer or diractoc
of the corporation or the receiver or trustae empowered (o axacute this rapart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 §f
changed, or on an attachment with an address, with ali other ke ampowered. B -

SIGNATURE: 2ttt gy 0/-2=07 (3D 37 715D
SIGNATURE AND TYPED OR # D NAME OF SIGHIRG OFFICER OR DIRECTOR i Date Opyiime Phons #




