2008 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P98000045857 ' Mar 19,2008 08:00 A
1. Entity Name S
ecretary of State
BENTLEY MANAGEMENT OF SOUTH FLORIDA, INC. l‘y
Principal Place of Business Mailing Address
999 PONCE DE LEON BLVD P.O. BOX 86-0662
625 MIAMI FL. 33266
e AU MRTEM R
2. Principul Place of Busings: - No P O, Box # 3. Mailing Address
Sute, Apl. #. etc. Sute, Apt 1, sic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Apphed For
65-0837886 Not Applicable
2P Country zp Country 5. Certificate of Status Daesired O ?g'gsqlﬁ:ﬁilﬁo"al
6. Name and Addreas of Current Registerad Agant 7. Name and Address of New Ragisterad Agent
Name
XQAQLE(E)%COELSQ LEON ROAD Street Address (P.O. Box Number is Not Acceptabig)
CORAL GABLES FL 33134
City FL Zip Code

B. The above namec entity submits this glatement ior the purpose of changing its reqisierad office or registered agent, or totn, in the State of Florida. | am tamiliar with, and accept
the obiigations of regisiered agent.

SIGNATURE

S gnature lyped o preeed nan of reg stered gect e ulie farpleatie . (NGTE Regisiereg Agar! wigratds nequred wner aaieeinorgh DATE

{TFILE'NOW I FEE! IS '$150.00™
; Aﬂer Mayg 2008 Fee Wlll Bel 5550 00
M Make Check Payable to Florlda Dapartmeni of State: ..

9. Blection Cameaign Fnancing  $5.00 may 8e
Trust Fund Centibution. [ Adaded to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITER PSTD [ netete iul: UO0NEESENS [ change 7] Addition
NAME VALDES, OLGA .- RAME , ' “-” I fik 20 i

STREET ANDRESS | P.QO. BOX 660662 STREFT ADDRESS (14,0315 -5 193 el 150,

CITY-§1-21 MIAMI FL 33266 Crry-5T-21P

Tk, sD [ Deete TITLE O cChange  [J Aadinon
HAME VALDES, OLGA L HAME

STREFT ADNRESS |P.O. BOX 660662 STREFT ADURFSS

CiTY-3T-217 MIAMI SPRINGS FL 33266 Crry-gI-IP

TITLE 7 Deete 1nE [ Change [ Addition
HARKE HAME

STREET ALDRESS STAEET ADDRESS

LITY-$T-2F GITy-S1-21P

TITLE 7 Deete L [ Change [ Addition
HAME HNAME

STREET ADGRESS STHEFY ADDRESS

GHTY-SI- 219 CITY-51-21F

TMmE [ Delete Tt [J Change [ Addition
NAME NEMD

STREEY ADDRESS SIREET ADDRESS

Cy-st-21p Y- 8T- 2P

T E O pelgle HILE 3 crange [ Addition
NAME NAME

STHEET ADDRESS STRECT ADDWESS

CITY-ST-2IP CITY-ST- 2P

12. | hareby certify that the information supplied with this filng doas not qualfy Tor the exampions contained in Section 119, Fiorida Statutes. | further certity that the information ~
indicatec on this report or supplemertgffyport is true and accurate and that my signature shall havs the same legal effact as if made under oaih; that | am an officer or girector
of the corporation or $es receiver of trdstde empowered o executa this report as required by Chaprer 607. Florida Siatutes: and that my name appears in 8lock 10 or Block 11
it changed, or on ag Wiy an address, with all other kka empowsred,

SIGNATUR + Qlgg !l Valdes fres. 3/¢fos 30577 364§

e
SIGNATUHE AND TYPED OR WRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Dy ma Frane »




