. 2007,FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 05, 2007 08:00 AM

DOCUMENT # P97000033373

1. Entity Nama

BERNHARDT MANAGEMENT, INC.

Secretary of State

Principal Place of Business Mailing Address
1700 PONCE DE LEON BLVD. 1700 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
01302007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE pa=rey— ApphedFor
85-0746326 Not Applicable

5. Centificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Currant Registered Agent

760 PONGE DE LEON BLVD. DO NOT WRITE
CORAL GABLES, FL 33134 'N TH'S SPACE

8. The above named enity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. tyDBO OF printag name of ragisiarad agan! and e il anplicable (NQTE: Regisiered Agant a/gnature mgyicad wngn dalnalating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Feas
10. OFFICERS AND DIRECTORS |
TILE D
NAME BERNHARDT, JAMES T

STREET ADDRESS | 1700 PONCE DE LEON BLVD.
oIy -5T- 2P CORAL GABLES, FL 33134

- 3 o UORODRE L
NAME BERNHARDT, JOAN S - IRAmANT-8001
SIREET ADDRESS | 1700 PONCE DE LEON BLVD.
crv-sT-7P | CORAL GABLES, FL 33134

-

IR

LN
T-014 150,00

TITLE
NAME

e | - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-sT-2ip

TITLE

NAME

STREET ADDRESS
Ciry-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certity that the intormation supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 director
of the corparation or tha receiver or trustee empowered fo exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm th anaddress, with il other likgempowered.
/e 340 D IKYgsSED

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥ ’




