2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2008 08:00 AN

DOCUMENT # P95000094159

1. Entity Name

BOURNARD, INC.

Principal Place of Business Mailing Address
11 ALSTON ROAD /0 TRANSOCEANIC
PALM BEACH GARDENS, FL 33418 19495 BISCAYNE BLVD #805

AVENTURA, FL 33180 US

T

Secretary of State

04142008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Appid For
65-0631502 Not Applicable
5. Certficate of Status Desired O $8.75 Additional

Fee Required

6. Name and Addrass of Currant Registerad Agent

KIRGNER, ALAN

2121 PONCE DE LEON BLVD Do NOT WRITE
SUITE 1100

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named enlity submits this statemant lor the purpose of changing its registered office or registered agent, o both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typad O Prnted narme ol regitiered Agent and tlle | apphcable. (NOTE. Registerea Agent signatura required whan renalanng) DATE
FILE NOW!II FEE IS $450.00 § Bleclion Carpaign Pnancing - $5.00 may Be DOO0on=E1 2
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees i.“:!-";‘.'_IE.'II_“::“;_‘_H_ﬂq'ﬁ,rr;]_j} } ;_-, ISD. I'II:I
10, QOFFICERS AND DIRECTORS |
TITLE D
HAWE WAINBERG, SALOMCN

STREET ADCRESS | 2121 PONCE DE LEON BLVD, STE 1100
CITY-81-21P CORAL GABLES, FL 33134

TITLE DV

NAME MASSIE, ANDREW G

STREET ADDRESS | C/O 19495 BISC BLVD # 805
CITY-ST-21P AVENTURA, FL 33180

TIMLE DS
NAME BENACHENHOU, DEBORAH

STREET ADDAESS | C/O 19495 BISCAYNE BLVD #805
CITY-ST-2IP AVENTURA, FL 33180 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-Zip

TIMLE

NAME

STREET ADDRESS
CITY-ST-20P

12. | hareby certiy that the information supphed with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certdy that the infoermation
indicated on this repaort 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 dwector
of the corperation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other ke empowered

SIGNATURE (Zesiea O,

SIGNATURE AND TYAED OR P

) )
st N
DIRECTOR

uf 2898 05 -Z3S2y0m

)
16 Date Daytme Frona #

LW S L e
RINTED NAME OF BIGNING OFFICER OR




