FILED

Feb 05,2007 8:00 am
2007 FOR B O T O ORATION Secretary of State

DOCUMENT # L37012 02-05-2007 90072 023 ***150.00

1. Entity Name
BERLIN & DENYS, INC.

Principal Place of Business Malling Address q 00 0 é 0 2 2

8071 MAGNQLIA ST 8071 MAGNOLIA ST
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 .
B KR MHIRTE A
Suite, Apt. #, efc. Suite, Apt. #, elc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2980395 Mot Applicable
zp Country Zip Gourtry 5. Certificate of Status Desired (] gi'zg’q“:rd:;“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DENYS, GEORGE F e Denu& Clencae .

161 N CAUSEWAY Street Address (P.OY Box Nymbet is Not Apdeptab
SUITE 5 ___Mnoﬁ!a St

NEW SMYRNA BEACH, FL 32169

- % New Smuma Beaenn  FL | 7% 33168

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

the obligations ot registered agent.
T donys 2 /i fo
DATE

Signature, typed o printed name ! registered agent and title if applicable (NOTE: Regislerbdl Agent sigraiura raquirad when reinslating )
R ] . ) .
FILE NOWIIL FEE IS $150.00 9. Election Campalgn fanancmg $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
106. N QOFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oeiete TILE [ change [ Addition
NAME DENYS, GEORGE NAME
STREET ADDRESS | 2505 CONE LAKE DR STREET ADDRESS
CITY-ST-2P N SMYRNA BCH, FL 32168 CITY-5T-2IF
TITLE [ Deiee TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE - O pelete Tne Olchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2iP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TILE 3 pelete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida 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 trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an anachmeqt with an address, with her like empowered.
jenge £ Denys ;{/ Lo 38-4a1-4810

G OFFICER OR DIRECTGR J Daytime Phorie A




