2007 FOR PROFIT

;_-

£ R

CORPORATION

ANNUAL REPORT

DOCUMENT # P060000386

1. Entity Name

BERKSHIRE PALMS, INC.

35

Pringipal Place of Business

9095 SW 87 AVE., STE. 777
MIAMI, FL 33176

Mailing Address

9095 SW 87 AVE,, STE. 777
MIAMI, FL 33176

2. Principal Place ¢ Business - No P.O. Box #

3. Mailing Address

Suite, Apt, #, etc.

Suile, Apt. #, etc.

FILED
2007 AR 23 P 1 3

SECRE vt e wamib

TALLAHASSEE, FLORIDA

£
'

RN EAER LR

01682007 Chg-P CR2EQ34 {12/06)
City & State City & State 4, FE| Number Ny | Applied For
"M Not Applicable
Zip Country Zie Country 5. Centilicale of Status Desirad O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Narne

SHERRY, ALEX
9095 SW 87 AVE., STE. 777
MIAMI, FL 33176

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registersc agent.

SIGNATURE

Sigrature. typed o printed name ol registered agent and

bile it apphcatie INOTE Registered Agant signalure 1equired whan reinstating)

DATF

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN i1

TITLE D [ Delete TITLE [J Change [ Addibon
NAME SIMKINS, RON NAME

STREET ADDRESS | 9095 SW 87 AVE., STE. 777 STREET ADORESS

CITY-ST-2IP MIAMI, FL 33176 CIry-ST-ZIP

THLE D [ Detete TITLE [IChange [ Addilion
MAME SHERRY, ALEX NAME t

STREET ADDRESS | 9095 SW B7 AVE., STE. 777 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33176 CIY-S7-2IP

THLE 0 Celete WITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREE{ ADDRESS

CIrY-§7-2IP CITY-51-21P

TILE {J elete L [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CilY ST.2IP

TITLE [ pelete TILE [JChange [ Acaon
NAME NAME

STREET ADDRESS i (l D STREET ADDRESS

CITY-ST-2IP |‘ ~ J\ CITY-$1-2P

ME < 3 Deiese e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oy / Ciy-S1-2p

12. | hereby certily that the information supplied withthis filip§ does for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information

of the corporation or the receiver or tru
changed, or on an attachmant with a

SIGNATURE:

ampowered.

?@a\d Sunkina

pfl that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block i1

BIGNATURE A“T\'FED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

_2)14]07 305 Q00870

Daytima Phone #




