FILED

2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am
ANNUAL REPORT Secretary of State

01-22-2008 90053 017 ***150.00
DOCUMENT #L37012
1. Entity Name
BERLIN & DENYS, INC.
Principal Place of Business Mailing Address . -
807 MAGNOLIA ST 801 MAGNOLIA ST
NEW SMYRNA BEACH, FL 32168 - NEW SMYRNA BEACH, FL 32168 - ’
PR 5P | T T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112008 Chg-P CR2E034 (12/06)
City & Stale City & Slale 4. FEI Number Applied For
59-2980395 Mot Applicable
4ip Country Zie Country 5. Certificate of Status Desired O Ei‘;i::f:;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
DENYS, GEORGE F
801 MAGNOLIA ST Sireel Addrass (P.C. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168
City FL ‘ Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. 1 am familiar with, and accep?
the obligations ol registered agent.

SIGNATURE
Signature. lyped of printed nama ¢l registerad agant and a i applicable (NQTE Reguitorad Agant signailure reguitee woen reinslatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )" Dwner 1 Detete TIME [ Ghange [ Addition
NAME DENYS, GEORGE MAMC
STREET ADDRESS | 2505 CONE LAKE DR STREET ADDRESS
CITY-5T-2IP N SMYRNA BCH, FL 32168 CITY-$T-2P
TITLE O detete TILE [ change  [J Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7IP
TLE O Delete HILE . [change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-71P
TILE O Delete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P ClIY-5i-2IP
T7LE 7 Delete TITLE [J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STRIET AUIDRF 55
CITY-ST- 7P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exampticns contaired In Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporation or the receiver or irustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: @neo:m?’bems /ﬁw XZW lln 08 386-4a1-45/j0

RIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jare Daytre Phone #




