FILED
2006 FOR PROFIT CORPORATION - Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000055200 03-13-2006 90092 040 ***155.00

1. Entity Name

BERNY'S CORPORATION

Principal Place of Business Mailing Address

10097 CLEARY BLVD., STE. 313 10097 CLEARY BLVD., STE. 313

PLANTATION, FL 33324 PLANTATION, FL 33324

e Vs LT O A
Suite, Apt. #, etc. Suite, Apt, #, elc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbear Applied For

55-0849498 Nt Applicabte
Zip Country Zip Country 5. Certificate of Status Desired a 28‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BERNAL, ARTURO
10414 NW 24TH PLACE APT 401 Street Address (P.O. Box Number is Not Acceptable}
SUNRISE, FL 33322-6385

City FL , Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinled name of registered agenl and titte if appliczble, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inanc'mg $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Change [ Addition
NAME BERNAL, ARTURO NAME
STREETADCRESS | 10414 NW 24TH PLACE APT 401 STREET ADDAESS
CITY-8T-2P SUNRISE, FL 33322 CiTy-81-2P
me O Dslete TLE [Jchange [ additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-27iIP CiTY-ST-2P
TITLE ] Delete TTLE O Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-87-2IP
TNEe [CJ Delete 1ME Ol Change 17 Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CiTY-ST-3P
TITLE [ Delete TITLE {1 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-&p

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that tha infarmation
indicated on this report or supplemental 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: %M&M 3-G-08 Grf-72¢2-1844

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRRECTOR Date Daytima Phane #

L




