¥

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F24603 Apr 07,2008 08:00 Al
1. Entity Namg S
ecretary of State

ROBERT BERSE, INC.
Principal Place of Business Mailing Acidress
7211 SW 58TH CT 7211 SW 58TH CT
T T Hll“ll «" »l“ |m| |H” ||‘|| w IIII‘ |l|" IIIN |l|]| III" I‘lHllH‘ ‘ll'
2. Principal Piace of Business - No P.O. Box # 3. Mailing Adcress

Suite, Apl. #, etc. Suile. Apt. o, eic. 151 MOORE CR2ED34 (10/07)

City & State City & Stale 4. FE| Number Applied For

59-2085869 Not Apglicable
Zp Gouniry zp Country 5. Certficate of Stafus Desired [ gg.'gfq Q?:;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

’ ?SEggSE'SI\:;\?SBE?J COURT Sweet Addrezs (PO, Box Mumper s Not Accaptable)
MIAMI FL 33157

City FL Zip Code

8, The above named entity Submits this staisment for the purpose of changing its registered office or registered agent, or Lo, I the State of Florida. | am farmiliar with, and accept
the obligations of regisiered agent.

SIGNATURE

S gratend, typed o proved nats o rag sleied Agerlari Le | opploatin, (RGTE Regiaiaag Agor L i ARaLer - oquran efionr onsetr gy DATE

9, Election Camomgn Financing $5.00 May Be
Trust Fund Centrivution. [ Added to Fees

10. OFFI(‘ER‘; AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - PD [ natete ks [ Change [ Aadinon
AME

NAM, BERSE, ROBERT HAME T ies,

STREFT ADDRESS | 15835 SW BATH CT STRFFY ATDRESS 4. Iz!-.,ﬁ— '-3- o F'f"" (0 150, 00
erv-sr-ar - (MIAMI FL OIrY-51-219 0417/ 05-B006E-008 150.1

TITiE 3 Detete i3 [ Crange [ Aaditon
NAME HAME

STREFT ADDRESS STRFEY ADURFSS

CIrY-57-212 A

TIT:t [ Desete MitL [ Change [ Additian
NAMIE HAME

STREKT ADDRLYS - STREET ADDRLSS S

CITY-$T-2° CITY-51-2P

NLE 1 Dalete I [} Change (] Aduition
HAME HAME :

STRELT ADDRESS STREET SDORLSS

CIry-ST-21P ’ CITY-51-21P

TIme 71 Delele TILE [ Change [ Aadition
HAMS, RAME

STREET ADURESS STRLET ABOPLSS

CIFY-$T- 21 CITY- 5T-2IP

TLE [ Deiete TILE [ Ctange O Aadition
NaME . : HEME

STREET ADDRESS STREET ADORESS

CIry-s1-22 CITY S 2P

12. | hereby cerlify that the intormation supplied with this tikng does net qualify for the exsrmelions contaned in Secton 119, Fierida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate any tnat my signature shall have the same legal ettact as If inade under oath; that I am an oficer o director
ot the corporation or the recgiendr trustee ampowered to execute this repor as required by Chapier 607, Flerida Statutes; and that my name appears in Block 10 or Block 11
If changed, or on an attachriiepl{ wHT an address, with all ather ke empowered.

SIGNATURE: LRoptnyr BEe fe Yo p 304~ Gl LYo

/ SIGNATURE AND WFE}‘)H FRINTED NAME OF SIGNING OFFICER OR DIRECTOR PRI Dayl.e Fnone w




