2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25,2007 8:00 am

DOCUMENT # P05000128126 Secretary of State
1. Entity Namer
BERKSHIRE REAL ESTATE CORP 01-25-2007 90029 020 ***130.00
Principal Place of Business Mailing Address
19092 W DTGE HWY 1851 NW 107TH TERRACE QU
MIAM), FL 33180 PLANTATION, FL 33322 vvbliu/
TR

% Principal Flace of Business - No P.O. Box ¥ 3. Mailing Address il i i I

Suite. Apt. 4, efc. Suite, Apt. #, etc. 01222007  ChgP CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

20-3486370 Not Applicable
Zp Courry 2 Country 5. Certificate of Status Desired [ 22-75 Aaditional
&mmdmadcmwww 1. Nmmdmmdmmwmﬂt
_ - Name
SHARRON, EZRA
1851 NW 107TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33322
City FL ] Zip Code

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 Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
@, typed or prited harme of agere and ik it (NOTE: Flagistared Ageri mignahae reuied whern entming) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. -, OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE D [ Delste me Y Change (] Addition
" WA SHARRON, EZRA N s %ﬁ

STREET ADDRESS | 1857 NW 107TH TERRACE STREET ADORESS

CRTY-§T-2 PLANTATION, FL 33322 CiTY-ST-29 .,

WILE O Detme LE (‘ }H [ Change x;.gmm
STREEF ADDRESS STREET ADORESS \%QB\ LS ttL@‘R\ u:»“*]

G- St-2F emy-SF-2° Ay AV B LY

TmE ] Detete e ) =TT T Clenage [ Addition
MAME HAME

STREET ADDRESS STREET ADORESS

Y- S1-2P CAY-ST-8P

i1 7 Detete MLE [JCrange [ Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

oTY-ST- 2P CITY-S1-3P

e [ Datete I THLE F1change [ Addtion
WAME RAME

STREET ADDRESS STREET ADDRESS

oy-st1-ap CITy-§1- 1P

TME 7 Delete TILE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CoTY-51-2P CAY.-ST- 2P

12. 1 hereby certity that the information supplied with this ﬁfing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further centily that the information

indicated on this report or supplemental report is true an accwrate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

ea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 of Block 11t
M an addressg, with all other like empowered. - E 35

EvenSravan | !32;[07 0S5~ Y300

OFFCER OR Daytirme Phone #




