2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # G37779

1. Entity Name

R. BERMAN & ASSOCIATES, INCORPORATED

Apr 17,2008 08:00 Al
Secretary of State

Principal Place of Business Mailing Address
100 MIRACLE MILE P.0. BOX 140968
SUITE 310 CORAL GABLES, FL 33114

CORAL GABLES, FL 33134

us

DO NOT WRITE IN THIS SPACE

MR RAR

03302008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2283983 Not Applicable
. Centificate of - $8.75 additional
5. Certificate of Status Desired C Fes Required

6. Name and Address of Current Reglstored Agent

B8ERMAN, ROBERT

100 MIRACLE MILE

SUITE 310

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

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

the obligations of regisiered agent,

SIGNATURE

Signaiure, typed or prmied name of ragistered agent and iftle if apphcable.

(NOTE Regisiered Agent signature required when reinstating) DATE

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing

Aftor May 1, 2008 Foe will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

LT TR g

10, OFFICERS AND DIRECTORS

TLE DP

NAME BERMAN, ROBERT

STREET ADDRESS | 100 MIRACLE MILE STE 310
CIvY-ST-21P CORAL GABLES, Fl. 33134

TITLE sD

NAME BERMAN, PATRICIA

STREET ADDRESS | 100 MIRACLE MILE STE 310
CITY .ST-21F CORAL GABLES, FLL 33134

TITLE

KAME

STREET ADDRESS
CiTy-§1-2Ip

TITLE

NAME

STREET ADDAESS
CiTY- 8T-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-8T-71P

ﬂ‘

=L N g R
04 A0A0E-A0032-019 150,00

DO NOT WRITE
IN THIS SPACE

2. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Stalutes. | further certify that the information
indicated on this repart 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 frustee empowered 1o execulte this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other

like ernpowered.

SIGNATURE: ePe? EM—--A-

/o s 305 S- 4,7

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phora #




