| .~ FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 08:00 AM
ANNUAL REFORT — - " Secretary of State

DOCUMENT # P02000120088

1, Entity Name

BERGER/REIBACK VENTURES, INC.

L

Principal Place of Business - Mailing Address
NIAMI, FL 33133 MIAMS, FL 33133

]
3 GROVE TSLE DRIVE, APARTMENT 501 3 GROVE ISLE DRIVE, APARTMENT 801 t
!
|

AR MR DR

04052008 Na Thg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE ' i = ~ [ Phevsirer ]

Q6-16606891 ' || Net Applicatle
£, Certificale of Sthius Resired ] gg;;ﬂs q“:‘iﬁﬁ““‘t

. 6. Name and Address of Current Regisiered Agent ) .

BERGER, ADOLPH J : ‘

3 S\RO\;__EL lSLfngNE, APARTMENT 801 . DO N OT WRITE
Mi, FL 33 , ‘

) ~IN THIS SPACE

4
s

8. Tha ebove named enfity submits this staternent for the purpose af changing its registered office or registered agent, or Lo, in the State of Flarida. ¢ am familiar with, and accept
ihe obligaticns of registerad agent, i !

'

)

SIGNATURE : .
Signatue, tyoed o prinied nams gf registarad agant and 4o if epplcatia. QTE Ragistared Agent s'grotura required when reinstating) DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign Fingacing 5.00 may B¢ ’ (agn Il
After May 1, 2008 Fea will bo $550.00 Trust Fund Cantiibution. 0 hdded to Fees BS ’%B?;%%;%na%{—_n 14 150.00
1. DFFICERS AND DRECTORS ] '
T D
vAME BERGER, ADOLPH 4

SIRELT ADORESS | 3 GROVE ISLE ORIVE, APARTMENT 801
LY -5T- TP MIAML, FL 33133

THRE 8]

RAME BERGER, HELEN

SIREET ADDRESS | 3 GROVE ISLE DRIVE, APARTIMENT 801
Ciry-S7-I1 MIAML FL 33133

TRLE
MAME

o DO NOT WRITE
. IN THIS SPACE

YaME

SIRELT ADONESS

LITy-51-2

THRE

HAME

SUREET ADORESS

EITY.51-21P

NLE '

MARE

STRELT ADDRESS

CiTY -51-2IP

12. | hereby cerfify that Ihe informalion supplisd with this fling does not qualify for the exemptions containgd In Chapter 119, Florida Statutes. | fusther corlify thas the informalion
Indicated on this repon of supplemental fobory i trus ccurate and that my signature shall have 1he same legal affect as f made undar aath; thal | em an offlcer o direcior
at the carparation ar the recelver or fru d 1o axacute this raport as required by Chapter 807, Florida Sietules; and that my name appears in Block 10 or Block 113f
ahangad, ar an an atteshooant with, hib allolhe like empowered. k !

. i .
SIGNATURE: e Lot Y irfod
HGNATURE ANG TYPED OR PRINTED NAME OF #IGHING OFFICER DR DIRECTOR . "V one Cuytme Phore

Ad ol T evme~ A i



