FILED
2008 PO ANNUAL REPORT 'O Jul 11,2006 8:00 am

DOCUMENT # 167202 Secretary of State
1. Eniity Name 07-11-2006 90013 003 ***150.00
IRVING BERLIN CASUALS, INC.
Principal Place of Business Mailing Addrass
IRVING BERLIN IRVING BERLIN guydduda
1919 HOLLYWOOD BLVD. 1919 HOLLYWOOD BLYVD.
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
R s AN OGO AR B
Suite, Apl. #, elc. Suita, Apt. #, sic. 06302008  Chg-P CR2E034 (11/08)
City & State City & State 4. FEI Number Apptied For
59-0662755 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired [ ?i-;fq&:‘:;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nain
COHEN, LEWIS
1919 HOLLYWOOD BLVD Street Address (P.O, Box Number is Not Acceplable)
HOLLYWOOD, FL 33020
City FL Zip Code

£ ""—.’-S-'u'riamra,zypea of prnied name of registerad agent and titie if applicable. {NDTE: Fegistered Agant signalure required when reinstaiing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBs | In accordance with s. 507.193(2)(b), F.S., the
Due by September &, 2006 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TILE [ change [ Addition
HAME COHEN, LEWIS NAME
STREET ADDRESS | 1919 HOLLYWOOQD BLVD SIREET ADDRESS
CITY-S1-2IP HOLLYWOOD, FL CHTY-ST-71P
TILE VPS [ oalete TiLE O change {71 Addition
HAME COACHES, RONNA COHEN NAME
STREET ADDRESS | 1919 HOLLYWOCOD BV STREET ADDRESS
CHTY-SI-2IP HOLLYWOOD, FL GITY-ST-7IP
e [ el TIIE [ Change [ Addition
HAME NAME
STRELI ADDRESS SEREET ADDRESS
CITY-ST-ZIP CITY-S1- 7P
1N1LE [ oelete NIE [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-ST-7IP CIFY-S1-2P
17LE [ petete TTLE [0 change [ Addilion
NAME NAME
SIRLE | AR 8% STREET ADORESS
CIY-51 2P CITY-51-2IP
lE [ pelete TiVLE O change [0 Addilion
NAME NAME
STRELT ADDRES$ STREET ADDRESS
CITY-S1-2IP CITY-§T-71P

12, | heroby cerlify that the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on INis repoart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad li execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al%m% all giner like empowared,
SIGNATURE: O7-0/- Db Gred-52/- 218/

SlﬁIAT\JHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrma Phone #




