!

- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) , FILED

DOCUMENT # P02000016976 Jan 31,2006 08:00 AV
1. Entity Name Secretary of State
BERBIR, INC.
i —
Prncipal Place of Business, Mailing Addrass
4916 KINGS MEADOW 1|;.;<‘3\NE 4916 KINGS MEADOW LANE
JACKSONVILLE FL 322?7 JACKSONVILLE FL 32217 |
2. Principal Place of Busingss 3. Malling Address
Suite. Apt #. elc, ! Suite. Apt #, atc. 181 MOORE CRZEO“ (10’105)
Cily & State . City & State 4, FEi Number [ |Apptied For
) - 04‘"3601907 | I;E)! Apnlu_g '
Zp | Country e Country 5, Cerlificaie of Status Desired d §i‘§e5q$?:éﬁ°”a}
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

ZELHIC, MAHIR I
4759 CUMBERLAND STATION DR S
JACKSONVILLE FL 32257 o

! oy - " FL ! Z:p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. |am familiar with, and accer
the oiligations of registered agent.

SIGNATURE !

Sugneture typed a': prated name ol registered agont and Ule & apoticabio INOTE Regesicred Agent signature ragulad whan zansiaing} DATE

- FILE NOW!! FEE IS $150,00 R

9. Election Campaign Financing  $5.00 May =
Twst Fund Contribution. L] Added to Fees

Y

After May 1, 2006 Fee Will Be $550 ol
Make Check Payable to Ftunda Departmem o! Stat

10. | OFFICERS AND DIRECTORS Ju. ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 1 3 Delete TITE T Change Aélditi
NAME VRBANJAC, MELIH NAME DO 89y

STREET ADDRESS | 4916 KINGS MEADOW LANE STAEET ADORESS N2/08 TE-R0052 *-DU 3 150,00
Ciry-S1-2iP JACKSONVILLE FL 32217 Ciy-s1-79

T f O Delete gl O Charge [ it
NAME HNAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2iP CITY-ST-2IP

mEo. ) . L _ Ll . . K wme . L . ; o e o lChange  TJacny
NAME ' NAME

STREET ADDRESS STAEET ADDRESS

CHy-81-2iP . CiTy -8T-2IP

TitLE i O Detete TiRE O Ctange [ As~
NAME _ HAME

STREET ADDRESS STIALET ADDRESS

CHY-ST.ZP é CITY-5T-2P

TTLE ! 3 elete TiTLE [ Change [ ad
NAME ) HAME

SIREET ADDRESS STAECT ADDAESS

CiTy-s1-2p CITY-81-2IP

I I O pelste THLE O cange O as
NAME HabiE

STREET ADDRESS STREET ADDRESS

ity -§1-2F ! LITY-ST-2iP

2. i hereby cestity that the nformation supplied with this hhng does not quality for the exemptions contained in Section 118, Florida Stalutes, | further certn’y that the mformauon
inchicated on this report or suppiemental report is true a ﬁcurate and that my signature shall have the same fegal affect as if mace under vath, that I am an officer or director

of the corporation or the receiver or Jlsiee empowersed tojexecyte this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment Wi acZe /!!h alltbther Jke empowered.

= PP [ve) g2 497

! SIGHATURE AND TYPED CR PRINTED NAME OF ING CFFICER OR DIRECTOR - Daytime Phore #
i

SIGNATURE:




