2007,FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P28000045857

1. Enlity Name

BENTLEY MANAGEMENT OF SOUTH FLORIDA, INC.

Principal Place of Business

Mailing Address

P.0O. BOX 66-0662
MIAMI FL 33266

bp%gucqipa\ tace of Businass - No P.O. Box #

te De Leon BLyL

D

3. Mailing Addross

FILED

Feb 22, 2007 8:00 am
Secretary of State

02-22-2007 90025 013 ***150.00

RO A

Suite, Apl. #, ofc. @9—5_ Suile, Apl. #, otc 1st MOORE CR2E034 (10/08)
Cily & Slate Cily & Slate 4. FEI Number Appiied For
CB.. -0837
@,0 r aaé] /19_( ] FOL ) 65-0837886 Mot Applicable
Zi Count z Counl 0
193 3 l 3 4 ountry ug H, ® ouniry 5. Certilicate of Status Desired Il $875 Addnlonai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name .

VALDES, OLGA
999 PONCE DE LEON ROAD
CORAL GABLES FL 33134

Slreel Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8.w.The above named entity submits this slalement for the purpase of changing its regisiered office or regislcred agenl, or both, in the State of Florida. | am {familiar with, and accept

the obligaticns of registered agant.

+ S
SIGNATURE

Signature, typed of pnnted name of regstercd agent ana titie 1 applicable

{NOTE: Regstered Agenl sighature requirgd when rewnstating)

DATE

* FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution. [}

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLF, PSTD [ Delele TITIE [ change [ Addition
STREET ADDRESs | P-O. BOX 660662 SIRECT ADGRESS

ory-st-zp - | MIAMIFL 33266 CITY-ST-2P

i SD 1 Delete i [ change [ Additioe
- VALDES, OLGA L NAME |

STREET ADDaess | PLO. BOX 660662 STREET ADDRESS

CITY-S7-7IF MIAMI SPRINGS FL 33266 CITY-ST-2IP

TITLE [ pelete TiTLE [ change [ Addition
MAKE NAMF . . . .
STREET ADDRESS SIRFET ADDRESS B '

CITY-$i-2IP CITY-ST- 2P

TILE 1 Delele TITLE 1 Change [ addilion
NAME NAME

SIRLEY ADDRLSS STREET ADDRESS

CITY-S8T-7IP CITY- SI-4IP

HILE [ pelete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2Ip GITY-ST-7IP

HILE [ Delete THILC [ change ] Addition
NAME NARE

STREET ADDRESS STREET ADDRESS

clly-3I-2IpP CITY-S1-21P

12. | hereby cerlify thal the informaltion supplied wigh

indicaled on this report ar supplemental reporiAs tr

¥ with all olher like empowered.

Dag L. Vd//ff

1§ filing does not quality for the exemplions contained in Soction 119, Florida Statutes. | further ceflify that the infermation
¢ and accurale and that my signalure shall have thc same legal effect as if made under oath; that | am an officer or direclor
fered to execute this reporl as required by Chapter €07, Florida Stalutes; and that my name appears in Block 10 or Block 11

02)3/07 2057783048

Daytime FPhone #




