FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P99000028905 05-04-2007 90100 019 ***150.00
1. Entity Name
BERNAL MAINTENANCE CORP.
Principal Place of Busingss Mailing Address q“ 1“b GJVv
6869 TORCH KEY ST PO BOX 934252 .
LAKE WORTH, FL 33467 MARGATE, FL 33063 ) .
ite, Apt. #, .  ApDL#, .
Sulle. ApL. #. et Suite, Apt. #, elc 02232007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apolied For
65-0804268 Not Applicable
Zj Countr Zi Count "
" ! ? v 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNAL, CARLOS
6869 TORCH KEY ST Street Addiress (P.C. Box Number is Not Acceplable)
t AKE WORTH, FL 33467
City FLW Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signaiwuwre. iyped or Grinlea name of regisiered agen: anc utke il applicable {MQTE. Registenag Agert signature fequired when reins:aing) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD [ pelete TIILE [ Chenge [ Adgition
HAME BERNAL, CARLOS NAME
STREET ADDRESS | 6869 TORCH KEY STREET STREET ADDRESS
CaY-S1-2P LAKE WORTH, FL 33467 CITY-ST-2iP
TITLE VPSD [ Detete n7LE [ Change [ Acaiuon
HAME BERNAL, EVELYN NAME
STREET ADDRESS | 6245 OAK BLUFF WAY STREET ADDRESS
CITY-57-2P LAKE WORTH, FL 33467 CITY-ST-7IP
TLE [ pelete TTLE [ Change [ Addinion
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE ] Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-2IP CITY-S7-21P
TILE O Delele TTLE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2IP
THLE (] Delete TLE [ Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ P CITY-ST-7iP
12. | hereby certily that the informatio iger'dats not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or syppl ccurate and that my signalture shall have the same legat eftect as it made under oath; that | am an officer or director
of the corporation or The regeiver of tru 2 12 this repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1111
changed, of on an anachzée with an gddreds Mt dlLe eLer mpowered.
v, 9. 3%
SIGNATURE: o : Cn 2005 Bynal (45u) £99- 3032
SIENATURE A ) OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daywne Prone &




