FILED
2008 FOR PROFIT CORPORATION Aug 28, 2008 8:00 am

ANNUAL REPORT —— Secretary of State

PSﬂENngAENT #P04000053124 08-28-2008 90002 037 ***150.00
LINDEN-BERK DESIGNS, INC.
Principal Place of Business Mailing Address q gligvvv
18 MAPLE RUN DR 18 MAPLE RUN DR
JERICHO, NY 17753 {ERICHO, NY 11753
L LR RIS
Suite, Apt. #, elc. Suite, Apt. #, elc. 08192008 Chg-P CR2E034 (12/06)
City & Slate . City & State 4. FEI Number Applied For
20-0930623 Not Applicable
Zip o Courtry Zip Country 5. Certificate of Status Desired O 'Eijmfiﬂonal-
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nameg
ALL FLORIDA FIRM, INC.
465 S VOLUSIA AV, SUITE C Street Address {P.Q. Box Number is Mot Acceptabla)
ORANGE CITY, FL 32763
: City FL Zip Code

8. \The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

“ihe obligations of registared agent.
¢

SIGNATURE
K Signature, lyped of prinled name o registered agent and Ltk il apphcable. (NQTE: Registered Agent signature required when (snstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S_, the
Due by September 12, 2008 Trust Fund Contribution. W] Addad to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES FO OFFICERS AND DIRECTORS IN 13
TILE D O petee TITLE [ Change  [J Aodilion
NAME BERK, KATHY NAME
STREETADDRESS | 18 MAPLE RUN DR. STREET ADDRESS
CHTY-ST-21P JERICHOQ, NY 11753 ciry-51-21P
TITLE [ Delete TIE O crange [T Additioa
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-51-2p CITY-51-2IP
TITLE [ Detete TMLE ) change ] AddHion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P oy-51-2IP
TITLE [ Delete LE [Jchange [ Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE [ pelete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 CIrY-S1-21P
TIFLE 1 Detete THILE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hegreby cerlily thal the information supplied with this fiting does not qualily for tha exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trusiee empowered to axecute this (eport as raquired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachme h anaddresg! with all g jke empowered.
SIGNATURE: %L P2v0& U748 dsos
D OR OF SIGNING OFFICER OR DIRECTOR Date T 1 OaymeFone 8 1 /




