2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT 7 Apr 14, 2008 8:00 am

DOCUMENT # K20694 ecretary of State

1. Entity Name
HANS T. BERGGREN BLDG., INC. 04-14-2008 90066 027 ***150.00

Principal Place of Business Mailing Address '
2800 &. COMMERCIL BLVD. 249q EXCOMMERCIAL BLYD.

#2048 i1, 0 {) ) . -

T ERDALE, FLN3330: DALE A 333 : .

P N RAORTE AR TR SR AL

| 13900 S. JOG RD _| 13900S.JOGRD J
—#-203-276 —_|.__#203-276 03172008  Chg-P CR2E034 (12/06)
| DELRAY BEACH, FL " | DELRAY BEACH, FL . 2%%‘38‘;705 - ApplidFor—_
| 1 ot Applicable

33446 U.5.A 33446 U.S.A 5. Certificate of Status Desired a $8.75 Additional

! _— . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Alen. H o KAFZ -
KATZ, ALLEN H 13900 S. JOG RD

2800E.\C IAL BLVD . 1)
#g 0 ! \J W | #203-276
FTILAU AQE, kL\ 33308

| DELRAY BEACH, FL

FL Zip Code

8. The above named entily submits this statement for the purpose of changing ils registereu-urrs msuﬁfmsw-agenl.’or oox” 1.:5‘;5-.__‘ lerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturd. lyped or printad rama of registoted agent and Ui if appicabila. (NGTE: Registared AQen! BIpNaIIa requirgd when romstaing) DATE

— FILE NOW!!I FEE IS $150.00 -8.-Flection Campaign Firnuncing — — — :55_00 May Be~_ LT - S

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added o Fees - )
10. CFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P ) ] Delete TLE BERGGREN, HANS T Q‘Change ] Addition
NAME BERGGREN, HANST NAME NWICH STREET
STREET ADDRESS | 11 RD Uw dd‘ el 9 STREET ADDRESS 1330 GREENWICH. . )
crv-st-ze | D 0 ' CITY-§1-2P __SAN FRANCISQQ;_Q‘_\_gy.IQ;?
e - - [ petete TE O Change [ Addition
NAME ‘ RAME .
STREET ADBRESS - STREET ADBRESS . b
CITY-ST-2P ‘ CITY-ST-2°P
me . 7 Delete TITLE [JChange  [] Addition
NANE NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2P CITY-S1-71P
TIE [ Delete TMLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TIRLE O oetete TITLE [Jchenge [} Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
me - [ Delete TiE [ Change {7 Addition
NAME NAME o e
STREET ADDRESS STREET ADDRESS - e
CiTy-ST- 2P ' CITY-57- 2P . . BRG]

12. | hersby certify that the information supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information’
indicated on this report or supplemental seport is frue and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment otjfer like empowered.
HANS 7 Bcrf\ﬁwm @% o4 rﬂ(Zo 3) 952 w63

SIGNATURE: ¥/
~" Daytene Phor ¥

~  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

{



