FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # F50732 03-17-2008 90001 046 ***150.00
1. Entity Name
BERGER AVART, INC.
Principal Place of Business Mailing Address
1150 NW 72ND AVENUE 1150 NW 72ND AVENUE 40048110
SUITE 350 SUITE 350
MIAMI, FL 33126 US MIAMI, FL 33126  US ] L, b
S e CHCEED ARG AR RO
Suite, Apt. #, etc, Suite, Apt. #, sic. 03072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appiied For
58-2128093 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- Name e -
OLIVARES, LUIS '
10620 SW 72ND AVE Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI, FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaium__ typad or printad nama of registered agenl and hila if applicabia. {NOTE: Registered Agent signature required when reinsiating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE EVP [ Delete TNLE P B4 Change ] Addition
NAME OLIVARES, LUIS HAME
SIREET ADDRESS | 10620 SW 72ND AVE STRCET ADDRESS
CIvy-si-2P MIAMI, FL 33156 cIy-sT1-2IP
HILE, P 58 Delete TITLE Vi (O change [ Addition
NAME WEITMAN, NEAL NAME WVAGLER, FREDRIC
STREET AODAESS | 1477 PINE BROOK ROAD STREETADDRESS | 13B| AE Fs™ (T
CITY-ST-2P YORKTOWN HEIGHTS, NY 10598 on-stak -\ Miamit, FL 331501039
TILE s 80 O velete TIE [J Change [ Addition
NAME STAMATIS, DEMETRIOS J NAME
SIRECT ADDRESS | 1508 FOX TRAIL : STREET ADDALSS - .
CiY-S1-Zip MOUNTAINSIDE, NJ 07092 CITY-S1- 2P
HILE a8 - L [ Delete THILE [ change [ Acdition
NAME SAVING, MICHAEL - - " NAME - - e NP o I
STREET ADDRESS |1 LISA LANE STREET ADDRESS
CIFY-§7-2P VALHALLA, NY 10595 CITY-ST-ZP
TILE T 7 Delete TINLE ) [J Change [ Addition
NAME PEPE, SALVATORE HAME
STREET ApDRESS | 51 FULLING AVENUE STREET ADDALSS
CHIY-§T-2P TUCKAHOE, NY 10707 CITY-5T-2PP
TIILE O celete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an ofticer or director
of the carporation or the receiver or trustee empowered 10 execute this repor! as requirad by Chaptar B07, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an attachment with an acdress, with all other like empowerad.

SIGNATURE: W n /}Z&-/l_qefﬁv,ho 3//3/0‘8 -7 -5500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiIRECTOR Dalw Daylirna Phone #




