2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

‘ #« .-F 4
DOCUMENT # P0O1000111187 Jan 31, 2006 08:00 AM
1. Entity Mo Secretary of State
ROBERT BERG, INC.

HﬁF:r-i;tcipa) P:'Eof Business Maiting Addrass
3387 SW VILLA PLACE 2357 SW VILLA PLACE
e e “"”m “l Illl’ ”l“ Ilm "m "m ml Mﬂ l!m Hm m'i ‘"l"“lmj
2. Principal Place of Business 3. Mahing Adgress

SJ[GTA-[JL f?: éiC.__ B Scita, Apt. #, elc. o 1st MOORE CRZET34 (1{1{05]
Cily & Stale Ciy & State 4. FEI Number Appied For
65-1157246 *{:ng‘p;,‘,m o
zZip Cauntry Zip Country 5. Carlificate of Status Dadiced 0 fg;g ‘T;etﬂhonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggg? ,SF\;‘\?\B!’E_?_-L PLACE Street Addsess (P.0. Box Mumber is Not Accepiabie) )
PALM CITY FL 34990 -

City FL l Zip Cada

B. The above named_entiiv submits this statement for the purpoese ot changing iis?egistared oftice ar registered agjant, of both, in the State of Florida. | am familiar with, and acceft
{he obligatans of registered agend

SIGNATURE

Sgrrature. prped of ponked nama of regaterad ageat ond tic  appleanie (MO IE- Fogaiciait AQent SODAhe 1emur Bl when Temdiang} TRTE

- FILE NOW5 H EEE !S$150510 7 8. Eection Campaign Financing $5.00 wayse
+. . “Alter May 1, 2006 Fee Will Be §55000.. .. . Trust Fund Conwibution.  []  Added to Fees
Make Check Payable to Flosida Pepartment of State

10. _ OFFIGERS AND GIRECTORS 1. “ADDITIONS {CHANGES 10 OFFICERS AND DIRECTORS IN 11
e oP O belese THRE Tlonane T Additian
NAME BERG, RCBERT HAME

STREEYADORCSS | 3357 SW VILLA PLACE STALET ADURESS N .

Grv-sTZP {PALM CITY FL 34890 GIY-57- 2P _, Lonoonaiiss L
e T Delete e ] Hes Ly e~ 3 Addition
SAMC NAME

STREET AQDRESS STREET ADDRESS

Oy -51-2'F CIsy-sk-2iF

THILE O betets e [Jchae [T Addition
RANT Nakt

STREEY ADTALSS STACE { AODRESS

T -51-T . Gy - 57- 21

WiLE 3 pesete IE Ul change 3 Additiar
MAML BAME

STREET ADDALSS STRECT ADORESS

TRy-s5h-Ip &y -51-2r

TE 3 cetete TILE Olerags O Addilian
PAME HANE

STREET ADDRESS STREET AGORESS

-1 IF CITY- 8- A1

RILE [T Deiste Whi O Chavge T Additiga
NAME NAKSE

SIBLLT AGORLSS STREEL ABURLSS

ClTy -8T- 2if O 55201

12. | rerevy certify that the intormatiaa supplied with this fling does nat gquatify for the exemptions contained in Secton 119, Flonda Slaltes. | furiher cartily thal the information
NCICaled an this report or supaiementat repon is true and accurate and thal my signature shalt have the same legal eflect as if made under oath, that | #m an officer or direclor
of 1he corporalitn o the recewver or rusies empowered lo execule this repart as requived by Chaptec 807, Fladida Statutes; and that my name appears in Black 10 or Block 11
i changed, or on an allachmert wilh an agdress, with a)} other Jikg smpowerad. 3D L f;‘ -

SIGNATURE - / [V ylst  3sZo




