2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 650118 Feb 07,2007 08:00 AM
1. Enity Name Secretary of State
ALAN BERMAN ARCHITECT, INC.
Principal Place of Businoss Matling Addross
5.0. BOX 3570 P.O. BOX 3570
4

WINTER PARK FL 32790 WINTER PARK FL 32790
: : MDA R
2, Principal Prace of Businoss - No P.Q. Box # 3. Mailing Addross

Suito, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (101’66)

Cily & Slale City & Slale 4. FE| Numbor Applicd For

59-2019818 Nol Applicablo
Zip Country Zp Couniry 8. Certificale of Status Desired [l gi.;lesq;g;;nonan
6. Name and Address of Current Reglstared Agent 7. Namae and Addrass of New Registerad Agent

Namao

BERMAN, ALAN
603 N. PARK AVE. Slreel Addross (P.O. Box Number is Not Acceptablo)

WINTER PARK, FL 32789

——

City

FL ] Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe cbligalions of registered agent.

SIGNATURE

Signature, lyped of printad name of regisiered agant and Inie ¢ applcable (NOTE. Registared Agenl s gnalura requirad whar rainsiating) DATE
Attor Moy 1, 2007 Fos Will B $680.00 9. Ection CampelgnFrancng  $5.00 way Bs
: ; Trust Fund Contrbution.  [J]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PST [ pelete TIME [ Change ] Aadition
NAME, BERMAN, ALAN NAME
st anpacss | PO BOX 3570 STREET ADDR 55
CIY-SI-71P WINTER PARK Fl. 32790 CIY-S1-7IP
il VDA 1 Delede ieE HOnnnnEs Ry O Chne O Ao
NAME BERMAN, MARCIA NANE 021 fi_’lﬁ?“:'t";j'i?lt'\"}&i' 17 150,00
Siret anopess | PO BOX 3570 STREET A0DASS ol U pllnn-dL e Lol U
CITY-S1-2IP WINTER PARK FL 32790 CITY-S1-2IP
il [ petete THE [ change  [] Addilion
NAMI NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
TE [ pelete L [ Change (] Addition
NAME NAME
STRLE] ADDRESS STREET ADDRESS ~
Cay-sI-2IP CITY-51-7IP
i L] Delete Mmne - Ochange  [J Aadilion
NAML NAME
SIRLET ADDRESS SIREET ADDRESS
CIry-S1-2ip CITY-SI-2IP
TITE [ pelele e [ Change  {] Addilion
NAMF. NAME
STREET ADDRESS STREET ADDRESS
Ciy-sl-2IP /\ /\ CiTY-S1-7IP

tyalify for the exemptions contained in Section 119, Florida Stalutes. | further corlify thal the information
arvel that my signature shall have the same legal effect as if made under oath; that | am an officer or director
th:s ropott as required by Chapter 607, Fiorida Statutes; and that my name appoars in Block 10 or Block 11

SR

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that tho information suppled with this filing

doa
indicated on this report or supplemeniabjepsrt 1s trug andfgof;
of the corporation of the receiver rusiph opoweragAcexgiu
iy a gfoss, withall ofhyd] like

If changed, or en an allachmal

SIGNATURE:

Dayime Fhane #




