FILED

Mar 12,2007 8:00 am
2007 FOR B RO 1T CORPORATION Secretary of State

03-12-2007 90080 025 ***155.00
DOCUMENT # P98000055200
1. Entity Name
BERNY'S CORPORATION
qUUURUV

Principal Place of Business Mailing Address
10097 CLEARY BLVD., STE. 313 10097 CLEARY BLVD., STE. 313
PLANTATION, FL 33324 PLANTATION, FL 33324
L O AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 03032007 Chg-P CR2ED34 (12/06)

City & State City & State 4, FEI Number Applied For

65-0849498 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired! O gi‘gg"‘;?:dmo"al
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 33322-6395

City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ arn familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigrature, ypad or pnnted neme of registered agent and tile i applicable. (MNOTE: Regislered Agent signature réquired when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing d $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
LE . ; DP 1 Delete TITLE {7] Change [ Addition
NAME BERNAL, ARTURO NAME
STREET ADDRESS | 10414 NWV 24TH PLACE APT 401 STREET ADDRESS
CITY-5T-21P SUNRISE, FL 33322 CITY-5T-2IP
TITLE [ Derete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST1-21P Civy-St-2p
TITLE [ Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITEE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIE ] Delete TILE ] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-S1-21P
TIMLE [ pelste TITLE {1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat etfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: M@M/ 387 RS -THT- RO




