2006 FOR PROFIT CORPORATION FILED

e - ANNUAL REPORT o ~Jan 17,2006 08:00 AM
DOCUMENT #4133707 R '

Secretary of State
1. Entity Name
BERKOVITS & COMPANY P.A, =
Principal Place of Business T -Méiﬁhg Address &7
8211 W BROWARD BLYD 8217 W BROWARD BLVD
SUITE 340 SUITE 340
PLANTATION, FL 33324 WS PLANTATION, FL 33324 S

|G R AR

01062008 No Chg-P CR2E034 (1105}

DO NOT WRITE IN THIS SPACE T Aopia Fer

65-01555687 ) Not Appficable
5. Comficate of Status Desired = [J $8.75 additional

Fee Raquirad

§. Name and Address of Current Registersd Ageit!

BERKOWTS.JOES. o ) " DO NOT WRITE
SUTESMD o saze IN THIS SPACE

8. The akove named eniity submits this statéfent for the purpose of changing its registered affice of reglstered agaat, or both, i the State of Floride. | am familiar with, and accept
the obiigatians of registered agert.

SIGNATURE . _ _ . :
Signalure, typed or printed name of registered agent and ithe i applicable: o NOTE. Pegistated Agent signatura requirad whan refnstaling} - (BATE T
FILE NOWI! FEE IS $450.00 8. Etection Sampaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Conribution. 8 Added to Feos
10, o QFFICERS AND DIRECTCRS | = - R g =
TM.E F T
HANE BERKOVITS, JOE

STREET ADDRESS | 8211 WEST BROWARD BLVD,
43
4

am-stzp | PLANTATION, FL . _ , HONDONEERa36 '
p— = -DEHBKBEHB%%' -G08 150.00
NAME

STREET ADDRESS
CITY-8T-71

TITLE
NAME

stz DO NOT WRITE

o | - - IN THIS SPACE

STREET ADORESS
Giry-87-2ip

TILE

HeME

STREET ADRRESS
CiTY -ST-I

e - ) B - T
HAME

STRECY ADGRESS
Cy-57-2P

12. Jhereby certify that the Infarmation supblied with this fiing does net qualify for the ex8mpticns comtained in Chapter 119, Florida Statutes. 1 further contify that the infosmation
indicated on this report or suppiemental report is true and accurate and that my signatirs shall have the same jogal effect as if made under oath, that § am an offleer o ditedtar
aof the carporation or the receiver or trusiee empowered to execute fhis repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, ar on an attachment with an address, with alt ol powered, ’

SIGNATURE: Vo lob A 4TSI (99

SIGNATURE AND TYPED OR PRY MAME AF SIGNING ﬁFK}‘Eh OR DIRECTOR B Daw " - Dinyine Phov £




