2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P(1000055838

1. Entity Name R
NEWBERRY CORPORATE SL, INC.

Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90144 021 ***150.00

Principa’ Place of Business Mailing Address

21301 POWERLINE ROAD, SUITE 312

BOCA RATON, FL 33433 BOCARATONFE33433 '

PHH-POWERUINE ROADTSUTE ST

:
NeXoie, N 9 PFYLI4L0V

DO NOT WRITE IN THIS SPACE

VRGN AR OVAMEE R

02012005 No Chg-P CR2EQ34 (10/03)
4, FEI Number Applied For
58-2649116 Not Applicable
$8.75 Additional

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

BLALOCK, LANDERS, WALTERS & VOGLER, P.A.
802 11TH STREET WEST
BRADENTON, FL 34205 .

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed neme ¢l ragistared agent and title it applicabla.

{NOTE: Registersd Agent signature required when reinstatng)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i

TILE P

NAME LEVIN, STEVEN

STREET ADDRESS | 21301 POWERLINE ROAD, STE 312
CITY-ST-2IP BOCA RATON, FL 33433

TITLE

HAME

STREET ADDAESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITy-8T-2IP

IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CcirY-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hareby certify that the information suppliad with this filin

I ha j ! does not quali
indicated on this report or supplemental repost is true an

accurate and

5r the exemplion stated in Section 119.07$3)(i), Fiorida Statutes. | further certify that the information
g¥my signature sha!l have the same legal e
g4fort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

fect as if made under oath; that | am an officer or director

of the corporation or the receaiver or trusts powgred to executg
changed, or on an aW h all other [jkeampdvered.
SIGNATURE: == J2d e
SIGNATURE AND TYPED OR PRINTED NAME QEGIGNING OFFICER OR DIRECTOR Cate Daytime Phone #
W PN TP Ly O\ g [
T AT YTy VYT YT, ]




