2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000094887 . Jan 31, 2007 08:00 AM
1. Entiy Namo Secretary of State
BERKEL MIAMI INC .
Principat Platic of Busingss Tt = e Malfing Addiess —_— =
15915 NW. 57 AVENUE C 18815 NLW. 57 AVENUE -
HIALEAH 7L 33014 HIALEAH FL 33014 !
T
2. Principal Place of Business - No PO, Box # 3. Mading Address )
Suile, Apt #, ofs T Suite, Api #. elc. ) 15t MOORE CR25034 (10/08)
Clty & Slate ' City & Stale ,, 4. FEI Numbet Applied For
65-0708802 Mot Applicabla
Zie Courtry % Cauntry 5. Certilicats of Status Desired 0 §i‘§fﬂ$ﬁf§“’“af
6. Name and Addrass of Current Registared Agent ] ] 7. Name and Address ot hew Registered Agent
Marme
DE VEGA, EDUARDO -
15915 N.W. 57 AVENLUE Streot Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33014
City FL l Zip Codo

8. The ahove named entity submits this staloment for the purpose of changing ils registerad office or registorod agent, of both, in the State of Florida. | am familiar with, and accopl
the obligations of rogistored agent. _

SIGNATURE _ .
SGnarurg, yped o printed narer of reswtered gpert and hife 1 arphaanls NOTE, Ragrstencd Agen! Signatuns faquia s whet nstaing) OATE
1" 3 | 0w T B
FILE NOWI FEE IS $150.00 4. Elaction Campalgn Financing  $5.00 aay Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Conlribution,. [ Addsd o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND BIRECTORS 11. ADDITICNS JCHANGES TO OFFICERS AND DIFECTORS TN f1
e P I T 3 g Change L] Addisian
NN DE VEGA, EDUARDO N .y égi}% ES ]% %55?%}9” 153,00
stREE T aDERLss | 15918 N.W. 57 AVENUE SIRSE] ATDRESS CODA U ETTU L3 Lok
CITY-ST 7P HIALEAH FL 33014 CiTY-S] 2P
it o O] Debste T O ciange T Adoition
HAME HANE
STRERT ADDRESS STRIEF ADORESS
oY s1-2p CIrY-S1-2ip
e - O Detete HILE D change £ Additen
HARY _ . . I 3 P ~
SIREET ADDRESS SIREET ADBEESS T - !
1y s1-2p CRY S 2P
Tis - Delele i ange o
ii4 | ] Gh 7 Addith

AME HAME
SIELT ADDRESS SIEET ADBRESS
ITY 5. 1 eIy ST 2
e S O Datete s Cdchange [ Adcition
NAME NAME
SERELT ADDRESS STREET ADGRLSS
CHTY ST 7P CIF-SF 2P :
THLE O Deete e [ Change [ Addition |
el HAME i
SIRELT ADRCSS SILE | ADURESS
LITY -SF-2ip CIFY - IF

12. { horeby certify that the information SL:gxp i ' ; r
mdicated on this report o suppiamental repert is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officor or diractor
aof the corporation or the recoiver or ruslee empowered (o exoclite this report as required by Chapter 807, Florida Statates; and that my name appears in Block 10 ar Block 11
it changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE:

tied with this fiing deos not qualily for the exemptions contained in Scction 118, Florida Slatutes. | further certify that the infarmation

RGMATUNE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Caytime Prona &



