2008 FOR PROFIT.-CORPOCRATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 650118 Feb 07, 2008 08:00 AN
1. oty Narmo Secretary of State.
ALAN BERMAN ARCHITECT, INC.
Prineipal Placa ol Business Matding Address
5.0. BOX 3570 P.O. BOX 3570
4

WINTER PARK FL 32790 WINTER PARK FL 32790
us us
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass

Suite, Apl. # etc. Saite. Apt. #, elc. 1st MOORE CR2E034 (10/07)

City R Gtzta Cny & Stale 4, FE' Numitae Appind For

58-2019818 Not Applicable
ap Cauntry zp Ceaniry 5. Certiicate ol Status Desirad O $8.75 Adcitional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Mame

BERMAN, ALAN

603 N. PARK AVE Sweet Address {P.O. Box Number s Nol Ageapiatie)

WINTER PARK, FL 32789

City FL Ziiz Code

8. The above named sntity 35DrRis this statement for 1he purocse of changing 1s registered office or registared agent, or cotr, In the State of Florida | am familiar with. and accept
the chhgations of reyistered agent.

SIGNATURE

San it bed of prerad @ Mt bred duert a v ELLE |aepl casi, (RNOTE Fagislores AGLr L i Lo s "aQuiris whwrl vl gi LATC

“EFILE NOWII FEE 1S $150.00
After May 1, 2008 Fee Will Be $550. 00 .
Make Check Payahie to Florlda Deparlment of Slate

9. Blevion Camoaign Financag $5.00 may 8e
Trust Furd Conteiburion.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TiE PST O pecte g {7 Change [ Andition
NAHE BERMAN, ALAN NAME

STREET ADDRESS | PO BOX 3570 STAFF T ABORFSS

Ciry- 5121 WINTER PARK FL 32790 CITy-S1-ZiIF

TITLE VDA [ veete TME O Craege (] Andition
NME BERMAN, MARCIA HisdE HAnnona 1 8762

STREET ADDRESS : PO BOX 3570 STREF? ADTRESS L R !'ﬂ;{ SR056-003 150, 1)

SITY-5T-719 WINTER PARK FL 32730 CITY-51-2I

Iimk [ Deee e [ Change [ Additon
HAME HAlLAE - - -
STREET ADDRESS STALET AOORESS

GITY- 57-2IF CIty-SI-71P

1A O pDeiete TiE O Change [ Adrlition
MARE HARE

STREET ADDRESS SIREET ADDRESS

QY -57-710 TY-1-2ip

TITLE O peee TIRE O ctangs T Addilion
HAME HEME

STREFY ADIRISS SIACET ADDIESS

Y-S -2 CITY-ST- 21P

TITLE O peste e ' [Jchange [ Addilien
HAME NERE

SIREET ADDRESS STAEE? ADURESS

GITY-$7-21P /_\/] -//—j ! Y1 21

12. | hgraby certfy that the information e Yl this filing doeshct Tr e exemErons contained in Section 119, Fledda Stawtes | furer certily that the iformation

indicatad on this reporl or supplerfentzl rof) o Haliny mgnature shall have the samie legal cftect as f made urde: oalh: that | am an otficer or dircctor
of tha corpuraiion or the recaivef or Musife sphpowered 15 exeduk this rdgort lequr'%\,:‘hap 807, Florida Biatutes: and that my name appears in Bleek 13 or Bicck 1

if changea, or un an attachmenyf s 3\
= [ o6&

SIGNATURE AND TYPED DH PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Lo Mo Fncoe s

SIGNATURE:




