| FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P97000033373 02-04-2008 90030 042 ***150.00
1. Entity Name
BERNHARDT MANAGEMENT, INC.
Principal Place of Business Mailing Address , Q““lb o Do
1700 PONCE DE LEON BLVD. 1700 PONCE DE LEQN BLVD. ) e
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 . ST
e R 00 O
Suite. Apl. # eic. Suite, Apt, 4, sic. 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0746326 Not Applicable
Zin Country 2o Country 5. Cenificate of Status Desired [ fi;i Addiional
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg d Agent
Name
BERNHARDT, JAMES T
1700 PONCE DE LEON BLVD. Street Addvress {P.O. Box Number is Nol Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entiy submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, typed o printed name of regrsiared agent and Hie 1 appacahe INQTE Regriered Agoent sgnalwg 'ogqursd anhen romstaling) BATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign F‘nnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Acdedio Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQRS IN 11
TIME D O Detete TITLE [ Change [ Adcition
NAME BERNHARDT, JAMES T NAME
Stater apoaEss | 1700 PONCE DE LECN BLVD. STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 Cy-ST-2P
TINE D O peiate TISLE (] Change [ Adaiton
NAME BERNHARDT, JOAN HAME
STREET ADDAESS | 1700 PONCE DE LECON BLVD. STREET ADDRESS
CITY-31- 2P CORAL GABLES, FL 33124 CITY-ST-2P
TLE [ Delete e [ Change [ Addilion
NAME NAME
STREET ADCAESS STREET ADDRESS
CIry-81. 21 ' CITY-ST- 2P
e 7 peete TTLE [ change  [J Adasion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST- 2P
me O Delete MLE [ change [ Addition
NAME HAME
STAEET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TNE [ Deiete TITLE [ change {7 Addition
NAME HAME
STREE] ADDAESS . STREET ADDRESS
oy -ST- 219 CIty-§1-2IP

12. | nereby certify that the information suppled with this filing does nol quality for the exemptions contained in Chapter 119, Flofida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the corporalion of the receiver of trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Biock 11 1

changed, or on an attachment with an address, with all other like emppwered.
SIGNATURE; /,é}//ﬂf’ (3652 Y4555 2

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

i




