2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P020000203

1. Entity Name
LAW QOFFICES OF FLORENCE CHAM

00
BERLIN ESQ., P.A.

Principal Place of Business

25 SE 2ND AVENUE
STE 527
MIAMI BEACH, FL 33131 US

Mailing Address

25 SE 2ND AVENUE
STE 527
MIAMI BEACH, FL 33131 US

FILED
Apr 19,2006 8:00 am
ecretary of State

04-19-2006 90107 022 ***150.00

50013729
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2. Principal Place of Business 3. Malling Address o
F306 N, KonMue AL | 2720 NT AT &
S“i‘a'“{’g' ete. Suite, Apt. # &te. 04152006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Nurnber Applied Ft
MuAmy | U Muiamn | & 27-0039688 Not Applic
i Country Zi Country » . $8.75 aAdditional
{fl f{-( O SA fj\ 1e US A 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Floacutl  GAMBIALy

Street Address (P.O. Box Number is Not Acceptabie}

CHAMBERLIN, FLORENCE
25 SE 2ND AVENUE

STE 527

MIAMI BEACH, FL 33131

A0 A, KTusaL & (LD
MiAMA FL | 55

City

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 acc

the obligations of registered ip
“ex |
T —— - 2 K18
Sigrature. typed of prngnstercd agant and title if applicable INOTE: Registered Agent signature required when rainstating) DATE

!

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

&. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. B QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O pelete TITLE [JChange [ Ad
NAME CHAMBERLIN, FLORENCE NAME

STREETADDRESS | 221 NE 89TH ST STREET ABDRESS

CITY-ST-ZF MIAMI, FL 33138 CITY-57-2IP

TITLE vb [ pelete TILE [ cChange [ ad
NAME CHAMBERLIN, MATTHEW NAME

STREETADDRESS | 221 NE 89TH ST STREET ADDRESS

CITY-5T-21P MIAMI, FL 33138 CITY-ST-2IP

TIE 3 pelate TILE [l change Tiad
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2iF

TITLE [J petete TTLE [JChange [Jad
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTY-87-7IF

TTLE [.] Deleze THLE O Change [ Ad
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-ST-71P

s (] Delete TIiLE Cchange ad
MAME NAME

STREET AGDAESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the informati
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direc
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block -

changead. or on an attachment with an addrﬁesgﬁcﬁaﬁempcwered.
- 4l (e
SIGNATURE: YA




