Y

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000094887

1. Enfity Name

BERKEL MIAMI INC

FILED
Aug 11,2008 08:00 AM
Secretary of State

e

Principal Place of Business

15815 N.W. 57 AVENUE
HIALEAH FL 33014

Mailing Adgress

15915 N.W, 57 AVENUE
HIALEAH FL 33014

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Sune, Apt. #, elc.

Suile, Apt. #. etc.

T

2nd MOCRE CR2E034 (4/08)
City & State City & Siate 4. FE| Number Applied For
65-0708802 Not Applicable
Z Count i iti
P ouniry Zp Country S, Cenificate of Status Desired [} $8.75 Additional
Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DE VEGA, EDUARDO
15915 N.W. 57 AVENUE
HIALEAH FL 33014

Street Address (P.O. Box Number 1s Not Acceptabig)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flenda. | am familiar with, and accept

the obligations of registared ayent.

SIGNATURE

Signalure. Iypad o noalsd nan'e of reg stered agem anel tifs f applcabls. {HOTE Regustorad Agent wqndluTs requret wishn (ainsiaung) DATE

5.607.193(2)(b). F;S.. al!ows for the waiver gf the $f90.(1_0 9. Election Campaign Financing $5.00 May Be
late fee. By chacking this box, the corporation ceriifies it Trust Fund Contribution. [ Addad 1o Fees
did nol receive prior nolice. Fee o file is $150.00. J
DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIiLE P [T Delete TOLE [Jcnange ] Adcuion
NAME DE VEGA, EDUARDO NAME
STREETADDRESS (15815 N.W. 57 AVENUE STREET ADDRESS i g
CTY-ST-7P  |HIALEAH FL 33014 ciry-S1-2P o= UI‘ID[@J'&" ¢ Jﬁﬂ M) un
0= /08 N0 =012 550 010
TITLE 7 Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CHY-ST-71P CITY-81- 2
TITLE [ peete TITLE [ Ciange T Aduition
NAME u = T T T T Tt KM T e e - '
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
nmne M Delete TINLE [ change [ Addition
HAME HAME
STREET ADORLSS SIREET ADDRESS
CITY-S-2IP CITY-S1-2P
TITLE O pelete TMLE [J Change  [] Acaition
NAME NAME
STREET ADDRESS STREET ADURESS
CIFY-ST-2IP Ciry-ST-21P
TITLE O Delete me [l cnange [ Adaition
NAME NeME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualfy for the exernptions containad in Chapter 119, Florida Statutes. { further cerbity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or trustee empowered to execute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowerad.

SIGNATURE: _.

SRS

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

DaviMBPNORE ® ™  ea ey pom




