2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) - _ - FILED

| DOGUMENT # Hgoss Apr 24,2006 08:00 A1
1. Enlity Name S
ecretary of State
BERKOWITZ DEVELOPMENT GROUP, INC, ry
Principal Place of Business Mailing Address
% JEFFREY L. BERKOWITZ % JEFFREY L. BERKOWITZ
2665 S. BAYSHORE DR. #1200 2685 §. BAYSHORE DR. #1200
PR AR
2. Prncipa) Place of Business 3. Maing Agaress
Suite, Apl. #, etc. = . Suite, Apt # elc. - 1st MOORE CR2E034 {10/05)
City & State . = City & Stato . I 4. FEI Number Appn;d For-
o o 65-0056449 o Applieat
Zip Cauiniry op Couniry | 5. Certificate of Stalus Desired l{ g:'e gfq 33;&"0”33
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg‘lsterad Agent
Mame
ggggg%l%é&%zgg%yﬂ% 1200 . Stregl Address (P,O. Box Number 1s Mot Accepta:ble}: —

COCONUT GROVE FL 33133 - . - : sz
City FLTZap Code

8. The above named entity submits this statement for the purgose of changing its registered office or r‘eglsierad agent, of both in the State of Florida. | am familiar with, end accept
the oblgations of registered agent,

SIGNATURE L. o o .
Sgraire, typed or praled name of registared agent and Ille F applicatie (NOTE Regestared Ager sigrature requlrc_;d wher rvc‘n:'.talr»g) . QATE ) ) =
(341 .
Afteflhlig Niogvﬂhé ;Efvlv?f;:&ﬁggn ,ﬂD S 9. Election Campaign Financing $5.00D vay Be
¥ Trust Fund Contribution. 1 Added o Fees
Make Check Payame te Florida Department £ Staie o
10. . — DﬁFECERS AND DRRECTORS 11, L ADDITIONS/ EZHAN(-‘:éS TO OFFICERS AND DIRECTORS N 13
E POT [ pelete TITLE HIWINNR 33580 © Ocomnge T Adotion
NAME BERKOWITZ, JEFFREY L. NAME (st b ﬂg Ea) MigTat] oo
i ) .

STREEY ADDRESS (2665 5 BAYSHORE DR #1200 STREET ADDRESS g J} g {lﬂ 158,75
cay-sr-ae COCONUT GRQVE FL L N Ciry-g3-2ip . oL
e VPS [ Delete TIME O Cange {1 Addition
NAME SINGER, DAVID M HAME
STREET ADDALSS 12665 S. BAYSHORE DR. STE 1200 SIREET ADDRESS
LTy -51-20 COCONUT GROVE FL 33133 L G- ST 2 i .- L
e O peteta L Oiotange [ haddion
NAME NARIE
STRLEY ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ o OITY-§T-21P o ) . -
TMLE [ Delete HIE Tl change T3 Addition
NAME MAME
STRELT ADGRESS STHEET ADDRESS
LiTy-S1-2 o _ ) GITY-51-2P . .
ME [J Delete THE DCichange [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-7iF . oo CRY-ST- 2 ) )
s {7 Detete HILE [ Change [} Aidition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CaaY-51-2P . CITY -§7-2P 2l

12. | hereby certify thal the information supphed with ftrs h!mg does not gualify for the exemptions contained in Section 118, Florida Statutes. | further cert{!y that the mfcmanon
indicated on this report or supplemental repor ‘s fruejand accurate and that my signature shall have the same legal effect as f made under oath, that | arn an officer of director
aof the corporation o the receiver or trusted efngiowened 1o executs this report as required by Chapier 807, Florida Statites: and that my name appears in Block 10 or Black 11

if ehanged, or on an attachmernt with an alfofefs., with ther Ike empowered.
03/25)/790(0 - 305-Bsu-0%00

Si TURE:
G NA HABITE] NAME DF SIGNING OFFICER OR DIRECTOR IR T ] Deto . Daytwmo Phone

SIGRATURE ARD '\’YP

AW,



