2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000016976

1. Entity Name

BERBIR, INC.

e

Principal Place of Business

4916 KINGSMEADOW LANE
JACKSONVILLE FL 32217

Maring Address

4916 KINGSMEADOW LANE
JACKSONVILLE FL 32217

2. Principal Place of Businass - No P.Q. Box #

3. Malling Address

|

FILED |

Mar 05, 2008 08:00 A}
Secretary of State

OO

Suite, Apl. ¥, elc,

Suite, Apl. #, glc.

1st MOORE

CR2E034 (10/07)

City & State City & State 4. FE! Number Appiied For
04-3601907 Not Apohoabie
z Z Count i
? Couniry P ey 5. Certfficate of Status Desired O 58'75 ﬂgddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAHIR, ZELIHIC
4759 CUMBERLAND STATION DRIVE SOUTH
JACKSONVILLE FL 32287

Street Address (P.O. Box Number is Not Acceptable)

City

FL

2y Code

8. The anove named entity submits this sjatement for the purpose of changing its registered office or registered agent, or £oth, in the State of Flonda 1 am familiar with. and aceent

the abligalions ot %ﬁﬁm. é
SIGNATURE 2 792/ //27—

<008

SNl IR OF S ane o !!‘J(_JE.I”'M'\'I%IJ""1-|e 1zl 2oz,

ffa2TE Ragisieg Agart ¢ araturr regursr wnor et gl

DATE

After May. 1, 2008

ILE-NOW ! FEE!S $150.00/ 4
[Fee.Will Be $550.0
bie.to Fiorida Dep t

8. Election Carmpaign Financing
Trust Fundd Contrisution.

$5.00 May Be
Added to Fees

|

SFFICERS AND DIRECTOAS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
bl DP ] eete LT [ hange [ Aodition
NAME VRBANJAC, MELIH HAME IO AT
SIREET ADDRESS | 4916 KINGSMEADOW LANE STREF! ADORESS LR e o
oSt |JACKSONVILLE FL 32217 oITY-57- 2P 37 13/05-80027-020 150,430
TITLE 1 pecate TILE [ Change [ Adeiion
NAME HAME
STREFT ADDRESS STRFFT ADTAFSS
CIY-51- 217 CITY-3T- 2%
s O aete TILE [ Change [ Addition
NAME HAME
STREET ADGRESS STHEET ADDRESS
Iy -$T- 22 CITY-ST- 2P
e O peete TiLE Clcrange  [7] Aadition
HAME NAME
STRELT ADDRESS STAEE? ADIRESS
CITY-ST-2IP CiT¥-31-71P
TLE [ petele TIILE T Crangs [ Addition
HAME NERE
STREEY ADGRLSS SIREET AUDRESS
ITY-51- 219 BITY-51 2P
TTLE O Delete TILE DiChange [ Additon
NAME NAME
STREET ALGRESS STREEY ADDRESS
CIry -51-21P LITY-$1- 219

12. | hereby cerbly that the infonmation supphed with this Tilng doss net gually fur 1he exemptions contamed in Section 119, Flonda Steutas | furter cartity thar the information
indicatad on this report o supplernantal repart is true and acsurale ane that my signature shall have the same legal ettect as if madc under oath that | am an offiger or dirgctor
of the corparation or the receiver or frustee ermpowered to execute this report as required by Chaper 607. Florida Statutes; and that my narne appears in Bluck 1T or Block 11

it changea, or on an attachment wilh

SIGNATURE:

addzss, with afl clherde empowered.
T\K \
?/,{ 17 hfoz_

5-01-08  (20) 315 -1447

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNINé QFFICER OR DIRECTOR

Cata

gt Pt o =




