FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 08:00 ANV

ANNUAL REPORT
DOCUMENT # F05000002439

1. Entity Nama

BERGIN FINANCIAL, INC.

Secretary of State

Principal Place of Business Mailing Address
29200 NORTHWESTERN HWY 29200 NORTHWESTERN HWY
SUITE 350 SUITE 350

02672008 No Chg-P CR2ED34 (11/05)

e O e

4. FEI Number Applied For
38-3238838 Not Applicatle

O $8.75 addiional
Fae Required

5. Cartificate of Stalus Desired

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FI. 33324
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8. The above named antity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of regisiered agenl anc tlin if applicabla (NOTE Regisiered Agant signatute requirec whan rengtaling) DATE
- . HOODaGasE e
9. Election Campalgn Financing $5.00 May Be 2= L Lt .
1 X v .
Aftor Moy 1 2008 Fob ot e Sa50.00 Trust Fund Coniribution. () AddedtoFees | 03/04/08-30025~-024 150,00
10, OFFICEAS AND DIRECTORS [ o }f Ej?f*‘l* "y
e CCED b AARLEE
NAVE BERGIN, JOSEPH A i
STREET ADDRESS | 586 CHASE LN, ¥
orv-s1-20 | BLOOMFIELD HILLS, M 48009 )
TME coo i o
NAME BERGIN, MATTHEW £ Mt
STREET ADDRESS | 31758 ALLERTON j S
Cn-sT-2P | BEVERLY HILLS, Ml 48025 : A
TMLE CFOT S.js‘ ;«
N BERGIN, NICOLA ;}%}. i
STREET A0DRESS | 586 CHASE LN, bl v,
CN-ST-0F | BLOOMFIELD HILLS, M1 48009 i %
e DS i ;
NAME WHITING, WILLIAM ii:
STREET ADDRESS | 1671 BEDFORD SQUARE, #206 s
ory-s1-2F | ROCHESTER HILLS, MI 48306 %
e e
NAME A
STREET ADDRESS 0 SR
CINY-5T-2IP ] Hae!
e W Y AR ﬁl ki
we .f;. i
STREET ADDRESS . g; q e ‘t;?’; e e
i g P gt 800 il e RS ; i
oTY-81-20 : il e R b S

12. | heraby certify that tha information supplied with this fiing does not qualify for the exemplions contained in Chapter 118, Fiorida Stalutes. | further certity thatl the information
indicated on this repart or upplemental report is trugqnd accurate and that my signatura shall have tha same legal effect as if made under oath; thal | am an officer or diractor
af the corporalion or the rf§eiver or irustee empowefedto execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 1f
changed. or on an attacl t wit agiress, wif alljother like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTES 5 76‘6Fr|csn ’n DIRECTOR Das Daytma #hone

\V4



