FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # M68918 1 01-22-2008 90071 008 ***150.00

1. Entily Name

RICHARD B. BERMAN, P.A.

Principal Place of Business Mailing Address 3
4300 N. UNIVERSITY DR. 4300 N. UNIVERSITY DR.
STE D200 0200

LAUDERDATE, FL 33351  US —RYDERDALE, FL 33351  US

Suite, Apt. # efc. Suite, Apl. #, etc. 01172008 Chg-P CR2E034 (12/06)

| City&Slate | Cily & Statg HE - 4. FEI Numb Applied For
LEU Q(‘}'H ’ ‘ / F& L L)Oyef‘h- /// //L— 65-88287[1 13 Mot Applicable
ig 3 3’/ Countey 2Z§ 35/ wountry l 5. Cerficale of Siatus Desirea ] gi'ziﬁf:;m“a'

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

Name

BERMAN, RICHARD B.

6631 NW 11TH ST Street Addrese {P.O. Box Nurnber is Mot Acceptable)

PLANTATION, FL 33322

City FL ] Zip Code

8. The above named entity submits 1his stalernent for the purpose of changing its registered office or registerad agent, or both, in the State of Flosida. | am familiar wilh, and accept
the obligations of registered agenl.

SIGMATURE - W
. Signature, Ivpet 3 prnted Name of regislere agent arc Wie ! apphcable {MOTE. Registerec dger. sigratua reauired whan restaing) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Finarcing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i RD 7 Delete TTLE [ change [ Addition
THAME BERMAN, RICHARD B. NAME
STREET ADDRESS | 9631 NW 11TH ST STREET ADDRESS
CITY-§1-2IP PLANTATION, FL CITY-ST-2IP
TITLE [ Delete TISLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P GITY-81-7IP
TLE L Delete Ttk CJ Crange ] Additron
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Cii¥-Si-2P
THLE [T Delete THILE [ change [ Addion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TILE 1 Delele Hifl3 [ change (1] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP i - Ciry-ST-21P
IITLE ) O pelete THLE ) O crange [ Acddilion
NAME . .o . HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-SI-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemenlal report is true and ages signature shall have the samé legal effect as if made'under oath; that | am an officer or director
of the corporation ar the receiver ar lrustee empowere Execule this report asssequired by Chapter 807, Florida Statules: and that my name appears jp Block 190r Block 11 it
changed, or on an attachment with an address, wisrall other like empowered. QS‘L{

__,_,///ﬂ/og 741 - 706k

ER OR DIRECTOR X4 Daytme Prons 4

SIGNATURE:

SIGNATURE AND TYPED Q




