2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M10607 , Apr 25,2005 08:00 AM
1. Entiy Name ' Secretary of State
BERSIN DEVELOPMENT CORP.
Principa! Place of Business | - Mailing Addresé - o .
2665 S. BAYSHORE DR. #1200 2665 S. BAYSHORE DR. #1200
COCONUT GROVE FL 33133-5432 COCONUT GROVE FL 33133-5432
s e W |11
Suite, Apt #, etc Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & Stat City & Stat 4. FEI Numb T Applied Fo
ity e Hy & Stale umber 5G-2486310 ![ {szgp“:;
2 Couniry 4p Country 5. Cerlificate of Status Desired 1{ ?i'ggql’:?edgmna'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HName
ggggngll%’S‘[l-l%:RFgE[;I’RL#‘[ 200 Street Address (P.Q. Box Number is Not Acceptable)
COCONUT GROVE FL 33133 oo
City o FL ’ Zip Code

8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and acce
the obligations of registered agent.

SIGNATURE
Signaturo, typed o puntad neme of ragistered agent and ttle it apphcabla {NOTE Registerad Agent s.gnature requied when tarrstabng ) DATE
FILE NOW!H! FEE I% $150.00 9. Election Campaign Financing $5.00 may:

After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution.  [1  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Thie PTD [ Detete it I Change  [JA™
NAME BERKOWITZ, JEFFREY L. r4AME
STRCCT ADDRESS | 2665 S.BAYSHORE DR.#1200 SIRFET ADDRESS
oIy $1- 2P COCONUT GROVE FL LHY-ST. B
TILE VPS 1 oejete I [Jchange [JAs™
RANE SINGER, DAVID M . NAHE
STRHFTADDRESS | 2665 S BAYSHORE DR #1200 ’ “IGRET ADDRESS
CITY-S1-A4P COCONUT GROVE FL 33133 ’ CITY-87. 7P
i CFQ [ Delete it [ Change A
NAME SINGER, DAVID M NARE
SIRFFT ADDRTSS | 2665 5. BAYSHORE DR., STE 1200 STRFFT ADDAFSS OO0 1047
ouv-sT-7P | COCONUT GROVE FL 33133 o owvstae G h05-80132-022 158,75
L [ elete e [ change [ A
NAME NAKE
SIRCFT ADDRESS SIREET ADDRESS
oIy 5T 1P OITY-37- 21
HiE C Delete 1t {1 Change A
NAME NANF
SIRH T ADDRESS & SIREET ADDRESS
2ATY-ST-2IP IlY-37- 719
it O Delete e Clchange  LJan
IAML NAME
STREHT ADDRESS SIRTET ADBRESS
CUTY 51 AP . - oly SL 2P

indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar diracit
of the corporation or the receiver or tustee empoweredAo pxecute this repert as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, wih Jalf otter like'empowered.

SIGNATURE: 4 !20/09/

SIGNATURE AND TYPED OR PIUBTER] RANE OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this T;F does not qualify for the exemption ‘stated in Section 119.07(3)(0). FIcridaTStatutes‘ | further cermy.that th_e information

Maytme rhane §



