2006 FOR PROFIT CORPOBth(’)N

.+, ANNUAL REPORT (AR) - - FILED

DOCUMENT # M10607 Apr 24,2006 08:00 AN
1. Entity Name S ’ t f St te
BERSIN DEVELOPMENT CORP. ccretary o a
Principal Place of Business Mailin;:.: A:d{;réss i
2665 5. BAYSHORE DR, #1200 2665 S, BAYSHORE DR. #1200 .
e e ARG
2. Principal Place of Business 3. 'Mad%ﬂg Adidress :
Suite. Apt. ¥, etc. Suite, Apt. #, efc. ' 1st MOORE CRREO34 (10105)
Ciy & State City & State ) 4. FEI Number N Aprkaiiéd‘!éor
7 59-2486310 " ot Applicat
Zip Cauntry ap Country 5. Cerfificate of Status Desired 121/ geae'ggqj!'fgéuona{
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B —‘r“
Name
gggé{gvgg‘%s}j—!%gg%yﬂi_ #1200 Street Address (P 0. Bax Number is Not Accepiabie) T
COCONUT GROVE FL 33133
City " F L Iip Cod_s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and arcer,
ine cbilgations of registered agent.

SIGNATURE - — : . .
Sagnature. lyped or pravied name of registeied agent end tite i appleabe INOTE Regisiered! Agent signature soatrad when reinsiapng) DATE

P

9. Election Campaign Financing $5.00 tay £
Trust Fund Contribution. [ Added 1o Fees

FILE NOWII FEE S §150.00 ..
After May 1, 2006 Fee Wil Be $550.00 '~
Make Check Payable to Florida Department OfSiate :

10. “OFFICERS AND OIRECTORS R K3P ' ADDATIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 1
HILE PTD 1 Dejere THIE O Change  [Gacin
NAME BERKOWITZ, JEFFREY L. . NAME | ,fﬂ[:i DDESBS i

STREET ADDRESS {2665 S.BAYSHORE DR.#1200 STREET AGDAESS NeAR/U8-501 29004 158,75

GITv-ST-IP [ COCONUT GROVE FL Y- §1- 2P _ .
TILE VPS . ™ pelete THLE Ol change [ Asii
NANME SINGER, DAVID M HANE

STRCET ADDRESS | 2665 § BAYSHORE DR #1200 STREET ADDRESS

Ciry-s1-ap COCONUT GROVE FL 33133 L Chie 81 1P .
g CFO 7 petete TIRE O3 Change [ A
Hamtt SINGER, DAVID M MAME

STRELT ADDRESS | 2665 S. BAYSHORE DR., STE 1200 STALLT ADGRESS

ory-ST-IE ICOCONUT GROVE FL 23133 2Y-ST-2F o _ e

TILE 7 Degete TTLE [ Change [ Adie
HAME MAME

STAEET ADDRESS STREET ADDRESS

Ciry-ST- 7P _ ) CITY-51- 11 o
e O petete e O orae [ adsi
NAME NAME

STREET ADDRESS STAEET ADDRESS

GiTY-ST- 7P Y-St 7P B ‘
L 3 Dejete e Dichange  [Jasn
NAME RAME

STREET ADSRESS SIREET ADDRESS

GTY-ST-TP T -51- 1P

12. 1 hereby certity that the informahon supplxedxﬁ'i' s fibng does aot qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
mdicated on s report or supplemental re s frue and acgurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of e corporaban ar the recaiver or lrus xecuie this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with a all other like empowered,
op|#2{ame  (30585¢ 290

SIGNATURE: ,
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Diaie Daylme Phone ¥

SIGNATURE AND




