0 ek o | FILED
L /% 2006 FOR PROFIT CORPORATION - Mar 30, 2006 8:00 am
ANNUAL REPORT — Secretary of State

d
S{ DOCUMENT #K21250 03-30-2006 90019 020 ***150.00

1. Entity Name
DANIA PROFESSIONAL BUILDING CORPORATION, iNC.
Principal Place of Business Mailing Address
170%SOUTH (OCEAN BOULEVARD 1705%SOUTH OCEAN BOULEVARD
#15 #1
POMPANO BEACH, FL 33062 US POMPANQ BEACH, FL 33062 .
S RS TR AR A

Suita, Apt. #, etc. Suite, Apt, #, atc. 03162006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0043374 [Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a ggggqmwm'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name ;
BERKERGILBERT Mmagba LEO e‘ MICEU
1700 SOUTH OCEAN BOULEVARD #15C Street Address {P.O. Box Number is Not Azceptabla)
LAUDERDALE-BY-THE-SEA, FL 33062 -
/708 Sprrw Lecso Boutevsares #isel
City Zi
Y Fompan BEALH FL [ * %3043

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 ohligations of registered agent, 4 M_/
i ’ DATE

SIGNATURE
&, 1ypod o prniad name of registered agent ankrite i appicable. (NOTE: Ragisiersd Agart sgnaturs roquirod win ramsating)
FILE NOWII! FEE IS $150.00 \/ 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Delete TME _ X Change [ Addition
NAvE BERKEN, GILBERT H. NAME NACIAaLen K. BeErked
STREETADDAESS | 1700 SOUTH OCEAN BOULEVARD 15C STREET ADDAESS
CITY-ST- 2P POMPAND BEACH, FL 33062 CIFY-ST-2P
TITLE 73 Delete TME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2% ciy-S1-219
TME O Delete TmE [ Cunge [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2P
TmE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ChyY-57-2P
me (1 Delete e O ctenge [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# CITY-SI-1P
TAE O velete TME O Change [ Addifion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-53-2P

12. | hareby certify thal the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further cenify 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 cath; that | am an officer or director
of the corparation of the receiver or irustes empowered 1o execule this repon es required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all cther like empowered. ;
SIGNATURE: W‘“i/@wéw DMy 06 [5G 788 3330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dats Daylite Prone ¢




