2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # M97323

1. Entity Name

BERMAN MORTGAGE CORPCORATION

Principal Place of Businass

3250 MARY STREET., #308

COCONUT GROVE, FL 33133 US

Mailing Address

3250 MARY STREET., #308

COCONUT GROVE, FL 33133 US

2. Principal Place of Busginess

So\ Cownipn/ Tt PLpz

3. Mailing Address
! Sv) COWTIn TR PLirie

Suite, Apt. #, etc.

Suits, Apt. #, etc.

ecretary of State

04-26-2006 90205 037 ***150.00

jhbor-

AR

L

. 04192006 Chg-P CRZED34 (11/05
2280 MARY STReET | 3350 MM% sRET ’

City & State ) City & State i _ 4. FE} Number Applied For
CotowuT Ltyve . Ft Loorutr LRp /e L 65-0070733 Not Applicable

le-a.a""-'.b‘:,, #ea| Country dp 33)32> Country 5. Certificate of Status Desired O Ei'gilﬁ?:}b"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRONIG, STEVEN C
BAKER CRONIG GASSENHEIMER LLP Street Address (P.O. Box Number is Not Acceplable)
307 CONTINENTAL PL., 3250 MARY ST.
COCONUT GROVE, FL 33133 |
B R City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agert, or both, in the State of Florida,

the obligations of registered agent.

SIGNATURE

| am familiar with, and accept

Signature, Typsd or printad hane of registered egent and tile if applicable, (NOTE: Regtstered Ajent signature required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election CampaignFinancing - - $5.00 May Be - N
Trust Fund Contribution, Added to Fees

After May 1, 2006 Fee will he $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T Delete TITLE [ Change  [] Addition
NAME BERMAN, DANA J NAME

STREET ADDRESS | 3260 MARY STREET, STE 601 STREET ADDRESS

CITY-ST- 2P COCONUT GROVE, FL 33133 CITY-ST-2P

TILE CFOV O Delete TITLE [DChange [ Addition
NAME MITCHELL, MORGAN NAME

STREET ADDARESS | 3250 MARY STREET, SUITE 501 STREET ADDRESS

CITY-ST-2P COCONUT GROVE, FL 33133 CITY-$3-2IP

TILE {1 Delate TIE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDPESS

CITY-ST- 218 oIy §7-21p

TME O Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-$1-2ZP ciy-5t-2p

TILE O Delete ¥ITLE O cChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-ZP CITY-51-2p

TME [J Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST- 2P

12. | heraby certify that the infermation supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
indicated on this repont or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name eppears in Block 10 or Block 11 it

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

SIGNATURE: —m%:mm OR DIRECTOR W % Date

M {34//‘ O/JCD

Daytima Phone ¢




