2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # L33707

1. Entity Name

BERKOVITS & COMPANY P.A,

Principal Place of Business

8211 W BROWARD BLVD
SUITE 340

Mailing Address

8211 W BROWARD BLVD
SUITE 340

PLANTATION, FL 33324
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- l} 4. FEI Number Applied For
o 65-0155567 Not Applicable
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Fee Required

€. Name and Addross of Curranl Re

glslerod Agent

BERKOVITS, JOE S.
8211 W BROWARD BLVD
SUITE 340

PLANTATION, FL 33324
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8. The above named entity submits this statament for the purpose of changing its raglsterﬂd office or ragistered agent, or both, in the State of Florida, | am familiar with, anc accept

the chiigations of registered agent.

SIGNATURE

Signtiturd fybag or prnlea name of regrsiered agant ana

utle 1l apphicable

{NOIE Registared Agent signalure requitad when 13Ins1anng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Centribution,

9. Election Campaign Financing

$5.00 May Be
Added toc Fees

U0O0g0335 750
04/24/03-80030-012 150. 00

10,

OFFICERS AND DIRECTCRS

TITLE

NAME

STREET ADDRESS
Cimy-ST-2P

P
BERKOVITS, JOE
8211 WEST BROWARD BLVD.
PLANTATION, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiILE

NAME

STREET ADDRESS
CITY-ST-2IP

JME

NAME

STREET ADDRESS
CITY-ST-2IP

HILE

NAME

STREET ADDRESS
CITY-ST-7IP

NTLE

NAME

STREET ADDRESS
GITY-ST-ZIP

E?;i!

é‘* st

12.

| hereby certify that the information suppliad with this filin

does not qualify for the axemptions contalnad in Chapter 119, Flerida Slatutes t further cemfy 1hat the mformanon

indicated on this report or supplemental raport is true an

'd

accurata and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

of the corporatian or the receiver or lrustee empowsred 10 execute this report as required by Chaptar 607, Florida Stalutes. and that my name appears in Block 10 or Block 11+

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

Lf/lo o8 gs¥wS 3199

SIGNATURE AND TYPED OR PRJr‘IED NAME OF 8IGNIN30FFICER OR DIRECTOR

ﬁalu Daylime Prone #




