FILED

2007 FOR PROFIT CORPORATION ADr 02, 2007 8:00 am

ANNUAL REPORT

ecretary of State

04-02-2007 90066 047 ***150.00

DOCUMENT #G37779

1. Entity Name

R. BERMAN & ASSOCIATES, INCORPORATED

Principal Place of Busingss Maibing Address
2801 PONCE DE LEON BLVD P.0. BOX 140968
SUITE 650 CORAL GABLES, FL 33114  US

CORAL GABLES, FL 33134

I
[00 MIRAcLE Ayf/éE
Suite, Api. #, etc. Suite, Apt. #, etc.
03282007 Chg-P CR2E034 (12/06
SUr7E B/ o ( )
City & State City & State 4. FE| Number Applied For
CopLh; GARBLES LA 59.2283983 Not Applicable
Zip Zip Country . . $8 75 Additional
- 3/3 & O§A>¢- 5. Certificate of Status Desired [l Foe Required
8. Name and Address of Current Registerad Agent 7. Name snd Address of New Registered Agent
! Name,
o R ERT EBASAS
BERMAN, ROBERT Sreet Add (PO Be; ber NBA tab )
STE 650 Tee ress mi IS ot Acceptable
2801 PONCE DE LEON BLVD £29 1EXE L LS
CORAL GABLES, FL 33134 ST L e W
Werpop Al G AElEs Erer
8. The above named enﬂty submlts this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am h!mlilal with, anc accept
the obiigations of req:slared agent.
/i ; 4 ;/
SIGNATURE = € 3 ? ° 7
Sgnatuse, I'y?w.rxprr?dmme of raguatesac agent and e 4 apphcabia. {NOTE: Regstorad Agent Sgnatwe requeed whan renstaing) DATE
o
FILE NOWIll FEE 18 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fess
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TME DP 7 Delere TTLE 27 PRehange [ Addtion
NAE BERMAN,ROBERT HAME BERUAA, LoBE2T
STREET ADORESS | 2801 PONCE DE LEON BLVD STE 650 STREET ADDRESS 4/ © A’J/EAC¢4' Ay SLE e Fro
CITY-ST-2P CORAL GABLES, FL 33134 IN-§1-F s oR AL E&ACLES <4, 33 /R
e sD ] Detete e = 2 X2Trange [ Acdition
NAME BERMAN, PATRICIA NAME B &2 As A ~, PA7TE2/c /a
STREET ADDRESS | 2801 PONCE DE LEON BLVD STE 650 SHERES | L0 L/ ke sl Afide —STE 3o
CITY-57-ZP CORAL GABLES, FL 33134 GTY-§7-2° = aRAL G aABedlS Fc B3/ 2
TME {7 belete TLE Ocrange [ Aocition
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-ST-21P ony-s1-2p
TnE T pelete TILE {J Change [ Addition
NAME MHAME
STREET ADURESS STREET ADORESS
CY-S7-2P CiTy-51-2P
LE i1 Delete TME [Gchange ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTt-§T-4P CTy-§7-AF
TME 3 oelete TTLE 3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-217 CTy-$1-20

12. 1 hereby certify that the information supplieg with thig filing does not gualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or irusiee empowered to execute this report as required by Chapter 867, Flonida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an aftachment with an address. with all other like empowered.

SIGNATURE: £/77 Bitwon RoBEZTT B Rirary 32544/ 54a

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR (NRECTOR MBAB?/G?D““MM'

(=]



