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ANNUAL REPORT

DOCUMENT # F86821

1. Entity Nama

2008 FOR PROFIT CORPORATIOM

P.A

MARTIN DAVID BERG

Mailing Address

Principal Place of Businass
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Fee Required

DATE

6. N.amc B;\d Addrn.u of Current Reglisterad Agant

8. Tha above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent,

19 WEST FLAGLER ST #401

BERG, MARTIN DAVID
MIAMI, FL. 33130

SIGNATURE

[NOTE: Ragisiered Agent signatuve requirad whee jeinsialing}

Sigrehire, ypea o prinisc nams of raglisiered agen) and Lille H sppicabie

i

$5.00 May Be

9. Election Campaign Financing

Added to Fees

O

Trust Fund Contribution,

FILE NOWIll FEE 1S $150.00

After May 1

2008 Fee will be $550.00

10. -
. TITLE

o

QFFICERS AND DIRECTORS

BERG, MP;RTIN DAVID
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MIAMI, FL 33130
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¥ carﬁfgllhal the information supplied with this filiné; doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
L

CNAME-

| sTaeeT anomess-| 19 W, FLAGLER ST. STE. 401

~CITY-87-219°

'STREEY ADDRESS
CITY-ST-ZIP

Tne

NAME
STREET ADDRESS

CITy-ST-71P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
NAME

STREET ADDRESS
CITy-§T1-2IP
TIME

STREET ADDRESS
ciy-St-2p

NAME

NAME
TITLE

TITLE

02/os fog™
/ / Daytime Prons #

y signature shall hava the sama Iagal effect as if made under oath; that | am an officer or director

exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

accurate and that m

/ her like e%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DijiéCTOR

s report or supplemeantal report is true an

of the ¢arporation or the receiver or trustes empowered to

changed, or on an attachment with an addrass, yith all ot

Indicatad on

SIGNATURE:
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