2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000125732 Feb 25,2008 08:00 AV

1. Ently Name
STEVYEN D. BERWAGER, INC. Secretary of State

Principal Place of Business Mailing Addrass
1025 (REAR A), SEMINOLA BLVD 1025 (REAR A), SEMINOLA BLVD
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707

N

01102008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AoaieaFa
200362236 Not Appicatia

O $8.75 Additional
Fesa Required

5. Certificate of Status Desired

6. Name and Addross of Current Ragistersd Agent

BERWAGER, STEVEN D DO NOT WRITE

1025 (REAR A}, SEMINOLA BLVD

CASSELBERRY, FL 32707 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
Ihe obligations of registerec agent.

SIGNATURE
Signalure, typad of prnted rama ol regisierad agenl and ttle il applcabla. {NOTE: Regislared Agent signatwe raquirsd whan ransiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS I
THLE P
NAME BERWAGER, STEVEN D
STREET ADORESS | 1025 SEMINOLE BLVD
CITY-ST-21P CASSELBERRY, FL 32707 BJ'H“HJBI'IB'Z:TEE‘,
e 0304/ 08-30045-015 150,70
NAME
STREET ADDRESS
CITY-ST-2P
. TITLE
NAMF

vsar DO NOT WRITE

- IN THIS SPACE

NAME
SEREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-Si-2IP

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation or the recewver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsared.

SIGNATURE: _» —— 1-23-0% HO7-¢.95- 3424

RE AN ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytme Phona &




