2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 603130

1. Entity Name

BERG, ETTELMAN & BERG, P.A.

FILED
Apr 07,2008 08:00 A
Secretary of State

BERG, DAVID T

555 NE 15TH ST

MAIMI, FL

CORAL GABLES FL 33132

Principal Place of Business Mailing Address |
555 NE 15TH ST 555 NE 15TH ST !
STEPH A STEPH A
2. Prncipal Place of Business - No PG, Box # 3. Maiting Adcrass

Suite, Apl. #, efc Suie Apl. # eic. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEi Number Apphed For

59-1360556 Not Apglicable
z aunt Z: C i
P Caunry F Co.ntry 5. Cemlicate of Status Desied 3 $8.75 Addilional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nami

Sreet Address {P.0O. Box Number is Nol Acceptahle)

City

FL 2153 Cade

the cbhigations of reyister ad agent.

SIGMATURE

8. The anove named eriity submits this statement for the purpose of changing its registered affice or regqistered agent, or £ofn, in the Siate of Flonda. + am tamilar wih. and accept

gt lere, teped OF S IPITed (a9 3t e s lnind Aot G e T oA saTio.

IOTE FEZSU18T AGON | LR Ly “@uursit st "Arviilr g3 DATE

“.FILE NOWI! FEE IS $150.00 ~© 7/
Atter May 1, 2{)08 Fee Wi Be $550. 00 R
Make Check Payable to Florida Department ef State

9. Flecuon Camoagn Financing $5.00 may Be
Trust Furd Contmbution. [ Added to Fees

10. OFFICERS AND DlRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS 1N 11

TITF PD 1 oeete TITLF : 4 1 Change [ Aadition
HAME BERG, DAVID T NAME -2l 1RO '
STREET ADDRESS ;9325 BALADA ST STAEFT ADDRESS

CITY-57-22 CORAL GABLES, FL 00000 CHTY-5T-210

TITLE VPD 7 Daete TITLE I Crange [ Acdimon
NAME ETTELMAN, CHERYL HAME

STREET ADDRESS | 555 NLE. 15 ST. STAFFT ADDRESS

oITY-5T-213 MIAMI FL CITY-5T- 211

1L [ [ e e [ cCtange [ Addition
NAME BERG, CHARLES HAME

STREET ADGEESL | 558 NE 15 ST. STuft " KUUHESY

AT -ST- 2 MIAM! FL CiT¥-5T-21P

TTLE VP O peee L [(JCrange [ Additicn
HAM: BERG, DAVID T JR [

SIRECTADGRESS | 555 NE 1555 PHA STREET ADDRESS

ATy -S1- 217 MIAMI FL 33132 Cily-31-2IP

TTLE . D peate TInLE {J Change [ Aadilion
HAME HEME

SIRELT ADDRCSS STRELT ADDALSS

ClY-ST-219 CiTY- S1-21p

TITLE D peate MLE [ Changs [T Addition
NAME NERE

STREET ADDRESS STRELT ADDRESS

SHY 512 7 CivY-5I- 2P

12. | hereby certify that the informaticn sunpled vab tris fil
indicated on this report or supplerrental report is true
of the cormporaton or the receiver or trustee empowepéd t
if changed, or on a0 attachnient with an address,

SIGNATURE:

B‘(ECE_.II? this r
cther e en

oes nct qualify for the exemeuens contaned in Section 119, Flerida Staiutes. | furiner certity that the intormation
curale ana that ny signaiure shall have the same legat etect as if made under oath: that | am an oficer or director
t as required by Chapter 607, Florida Sietutes; and that my name appears in Bleck 10 of Block 1

aredl.

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFW OR DIRECTOR

73 /ot

Dy Fhone &




