2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 603130 Mar 19, 2007 08:00 AM
1. Eniiy Namo Secretary of State
BERG, ETTELMAN & BERG, P.A.
Principal Place of Business Mailing Address
555 NE 18TH ST 555 NE 15TH ST
STEPHA STEPHA
T
2. Pringipal Place ol Business - No P.O. Box-i# 3. Mailing Addross
Suite, Apt # olc. Suite, Apl #, olc, 15t MOORE CR2E034 (10/06)
Cily & State City & Stato 4, FE! Number _ Applied For
59-1360556 Not Applicable
e Couniry Zip Couniry 5. Corificale of Stajus Desired O geg';esq l':;’;’ d‘nional
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registared Agent
Namao
BERG, DAVID T
555 NE 16TH ST Streat Address (P.O. Box Number is Not Accoplable)
MAIMI, FL
CORAL GABLES FL 33132
City FL l Zip Codo

8. The above named enlity submils this stalement for the purpose of changing its registerad office or registered agenl, or both, in tho State of Florida. 1 am familiar with. and accept
the obligalions of registerad agaont.

SIGNATURE

Signatura, lyped of printed Aamy of registeradd agend ard Ntk ¢ applcsbie, (NOTE: Regislared Aganl signetureg required whan remnsialing) DATE

FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 '
Make Check Payyable to Florida Department of State Trust Fund Contnbution. (] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e PR 0 pelete Nt [Jchange [ Addition
N BERG, DAVID T NAE LIEH'IGEN 5 752
SIRETADDRESs | 9325 BALADA ST SIRETT ADDRLSS 353499 07-830033-003 150,00
ov-si-e | CORAL GABLES, FL 00000 CIY-S1-2P
IMIE VPD [ Delera e {7 change [ Adaition
NAME ETTELMAN, CHERYL N
STREET ApDRFss | 555 NLE. 15 5T. SIREET ADDRESS
cny-st-zip MIAMI FL ! cITy-si-2)p
i, 5 [ Datete il _ [ change [T Addition
NAME BERG, CHARLES NAME
STRET ADDRESS | 555 NE 15 ST. l SIRTE] ADDRESS
CIry-s1-7me MIAMI FL CITY-S1-2IP
e VP 1 Delete e O coange [ Aadition
NAMT BERG, DAVID T JR NAME
siarr anoness | 555 NE 1555 PHA STRIET ADDRESS
oreesi-ze | MIAMIFL 33132 CIY-SI- 21F
Tine ) Detere e Ochange [ Addition
NAME NAM!
SIRELT ADDRESS SIHLET ADDHESS
CIY-ST-{IP CIY-ST-21p
T ] peicle i O change [ Additon
NAME NAME
STRFET ATDRISS SIREET ADDRESS
CITY-S7 7P // CITY-S1-ZIP

12. | hereby certify that the information supplied this |Img does not qualify for the exemptions conlanad in Soction 118, Florida Statutos. | further cortify that the information
indicaled on this repert or supplemantal 1o is lrug’and accur nd that my signalure shall have the same legal affoct as If made under oath; that | am an officer or director
of the corporation or he recaiver or rusteg/empowered to ex; & this report as raquirad by Chapter 607, Florida Stalutes; and that my namo appears in Block 10 or Block 11

if changod. or on an altachment with an gddresg/ with all o ket empowered.
SIGNATURE: 3/7 for 305375 /5
SIGNA TURE AND TYPED OR PRINTED NAME OF SIGHING-OFFICER OR DIRECTOR Daylime Phone 4




