2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H60578

1. Entity Name

BERKOWITZ DEVELOPMENT GROUP, INC.

Principal Place of Busingss
% JEFFREY L. BERKOWITZ

2665 S. BAYSHORE DR. #1200
COCONUT GROVE FL 33133

Mailing Address

% JEFFREY L. BERKOWITZ
2665 S. BAYSHORE DR. #1200
COCONUT GROVE FL 33133

2. Principal Place of Business - No P O. Box #

3. Mailing Addross

Suile, Apl. #, clc.

Suite. Apl. #, clc.

FILED
Apr 09,2007 8:00 am
ecretary of State

04-09-2007 90040 035 ***158.75

HREHMNER RN

1st MOCRE CR2E034 {10/06)
Cily & Slatle City & Slaic 4. FEI Number 65-0056449 Applied For
Not Applicable
Zi Count Zi Counl i
® ountry P ouniry 5. Cerlilicale of Status Desired []/ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name

BERKOWITZ, JEFFREY L.
2665 S. BAYSHORE DR. #1200
COCONUT GRCVE FL 33133

Sireel Address (P O Box Number is Not Accoptable)

Cily

FL | Zip Codo

8. Tho above named cnlily submits this stalement for Ihe purpase of changing ils regisiered oflice or regislered agent, or both, in the Slale of Flerida. | am familiar with, and accaopt

the obligalions of regislered agenl

SIGNATURE
Signnlure, lyped or annted narme of segesiered anckt ans ile © apelicale [NOTT Teasiered Agunl Skpaalug "Beers e when re nstaind | DATH
. FlLE_'f‘OW!!! FEE lS_ $150.00 9. Eleclion Campaign Financing $5_00 May Ba
After May"1, 2007 Fee' Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11
T PDT O Delele it Tl change [ Addilion
NAME BERKOWITZ, JEFFREY L. NAME
SiRE T apnii s | 2665 S BAYSHORE DR #1200 SIRLEEADDRE S5
oy si-ap | COCONUT GROVE FL ey s
1 VPS [ petete 1t O change ] Addilion
NAME SINGER, DAVID M HAME
. sIR1ponss | 2665 5. BAYSHORE DR. STE 1200 SIRETADDRF 55
I s 7P COCONUT GROVE FL 33133 Cly s Ap
i [ Detete i [Jchange [ Addilion
NAME NAMI
SIRFE [ ADDRE SS SIHTABOR S
cly sl-np CHY SF AP
it [ pelate i (] Change [ Addition
NAMI NAME
SIRE T ADDRISS SIREET ADDRESS
CIHY s[4 cly si Ap
it [ Delete it [) Change [ Addition
NAMI HAME
SIRLLI ADDRESS STUE L ADDHESS
ciry s1-721p cly s1 /1P
it O patele i [Jchange [ Addition
NAMI NAME
STRIT T ADDRESS SIRFET ADDRESS
oIy $1-21p / cny sl o7p

12. [ horeby certily that the information suppliod wj
indicaled on this reporl or supplemental re
ol the corporalion ¢ tha receiver or Irusleg‘
if changed, or on an altachmenl with an &

SIGNATURE:

L

ess] with a

TJEEFREY L. BERkowiTZ

or like cmpowered.

Wis liling does nol quality lor the exemplions contained in Section 119, Florida Slalules. | lurther certify that the informalion
Is lIrue and accurale and that my signature shall have the same legal ellect as il made under eath; that 1 am an officer or director
powered lo exccute this reporl as required by Chapler 607, Florida Slatutes: and thal my name appoars in Block 10 or Block 11

03[p7]07

SIGNATLRE AND TYP|

HI‘TEU NAME OF SIGNING OFFICER OR DIRECTOR

Ol £ 2o ) Qag(frg et




