2006 FO o ORATION FILED
FORNNUAL REPORT Apr 12, 2006 8:00 am

DOCUMENT # P04000097237 ecretary of State

yéggg;maBERNARDES INC 04-12-2006 90100 044 ***150.00

Principal Place of Business Mailing Address
4026 ARROYO LANE 4026 ARROYO LANE h ’
TAMPA, FL 33624 103 500111"1

TAMPA, FL 33624

Sutil‘e,, _,;pt. #, elc. Suite, Apl. #, etc. 04012006 Chg-P CR2E034 (11/05)
City & Slate Cily & Slate 4. FEI Number Applied For
51-0516152 Not Applicable
Zip Counlry Zie Couniry 5. Certiticale of Status Desired a $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
BERNARDES, JCSE
3718 LANDINGS WAY DR. ) . . Streel Address (P.O, Box Number is Nol Acceplable)
103 = —
TAMPA, FL 33624 Yo2( ACLovo AanE * o3
City T1 ’m FL Zip Code 33‘2«

8. The above named entity submits this statement for purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regi d agentl.

SIGNATURE AP D V‘ O - Qﬁ}g

Signature, typd 9/printed name of IBQISIWRM i applicatle {NOTE; Registered Agent Signature required when remstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 31
TITLE P O betets TITLE “$Fehange [ Additian
NAME BERNARDES, JOSE NAME
STREET ADDRESS | 4026 ARROYO LANE STREET ADDRESS '{OZ(, :42290{9 LANE o oy,
CITY-51-21F TAMPA, FL 33624 CIvY-5T-21P
TLE [ Detere TTLE 3 Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST- 2P
TTLE O pelere TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS | _ STREET ADDRESS
CITY-5T-21P CHY-ST-ZIP - . - ..
TITLE O oetete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CATY-ST-21P
WLE O pelete TImLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-si-2p CITY-ST-ZIP
TINE 1 oetete TITLE ] Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

12. | hereby certify 1hat the infarmation supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true al curate 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 Irustee empowered ecule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 1t if

changed. or on an attach ith an address, with all r like empowered. L{

SIGNATURE:
E OF SIGNING CFFICER OR DIRECTOR Date Dayume Phone ¢




