FILED

May 02, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 05-02-2006 90159 016 ***150.00

DOCUMENT # P04000053124

1. Entity Name

LINDEN-BERK DESIGNS, INC.

Prncipal Place of Business Mailing Address ) QD “7 7 7 B 8

6490 QUINTANA PL 6490 QUINTANA PL . T

BOCA RATON, FL 33433 BOCA RATON, FL 33433 .

S s S RN ERNATIEE
Suta. Apt. #. otc. Suite, Aal. #. elc. 04202008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far

20-0830623 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desied 0 gesegi S?:J:ional
6, Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Name
JEWETT, CHRALES E
2514 HOLLYWOOD BLVD STE 508 Streel Address (P.O. Bax Number is Not Acceptabie)
HOLLYWOQCD, FL 33020

City FL ’ Zip 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 ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnatan, iynad or proied Nace of ragisiaced sgent and DIg i applicanla, [NOTE: Ragsiarad Agonl sgnatur e requiead whan ranstalmg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancmg 5 $5.00 May Be
After May 1, 2006 Fge will be $550.00 Teust Fund Contribution. Added to Fees
10. : B i OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS !N 11
HIT 8] - T Delete 4 wnE O Change  [J Addition
NAME BERK, KATHY MAME
STRECT ADDRESS | 6490 QUINTANA PL STREET ADDRESS
ciy-51-21p BOCA RATON, FL 33433 City-S1-2p
TITLE 03 vetete TME D change [ Acdilion
NAME HAME
STREET ADDRESS ' STREET ADDRESS
ory-st-ap ’ CTY-5T1-71
TTLE O pelete TIME O changs [ Agdition
NAME NAME
SIREFT ADDRESS STREET ADDRESS
Y- $1- 4P CITY-S1-41P
NLE [ Delete me [ Change [ Addition
NAME MAME
SIRECT ADDAESS STRELT ACDRESS
cuy-31-AP CHlY-57-21°P
TiLE O oelete TIILE Clcrange [ Acoilion
NAME NAME
STACET ADDRLSS STREET ADORESS
CITY-51- 717 CITY-ST- 21
g O Detete TinE [ change [ Addition
NAME NAME
STREE] ADORESS STREET AGURESS
CErSt-aP CITY-§T- 2P

pplied with this filing does not gualily for the exemptions contained in Chapter 119, Flosida Statutes. | further certity that the information
fiental report is true 8AY accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
P ermpoviarad L6 execule this report as raquired by Chapler 607, Florida Stalutes: and thal my name appaars in Block 10 or Block 11

changed. or on airets ith An/a ity afldther like emgiowered.
<2806

WPRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dnlg Daytima Fhona #

12, | hereby certify thal th
ndicated on this (epe




