FILED

2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000099727 04-20-2006 90174 033 ***150.00
1. Entity Name
BEBERMAN ASSOCIATES, INC
Principal Place of Busingss Mailing Address q U U D ll .l 10
6243 NW 74TH COURT 6243 NW 74TH COURT
PARKLAND, FL 33067 PARKLAND, FL 33067
PR v A CRARTAU ML G
Suite, Apt. #, etc. Suite, Apt. #, eic. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Appiied For
20-1316399 - Not Applicabla
Zp Country Zip Country 5. Certiticate of Status Desired B gg; zesq 3:’:;“""3'
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent
Name

BEBERMAN, KENNETH L
6243 NW 74TH COURT Strest Address (P.O. Box Numbar is Not Acceptabla)

PARKLAND, FL 33067

City FL 1 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 of Florida. | am familiar with, and accept
the obligations of registered agant

SIGNATURE

- Signature, typea or printed name of regisiered agent and tils If applicable (NOTE: Registered Agent signature required when reinstating) GATE
’ FILE NOW!II! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
Jda. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
JmE P [ pelete TMLE Cdchange [ Addition
NAME BEBERMAN, KENNETH L NAME
STREET ADDRESS | 6243 NW 74TH COURT STREET ADDRESS
CITY-ST-2°7 PARKLAND, FL 33067 Civy-ST-DP
TITLE [ Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIyy-ST-21¢
TALE O tetete e O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P
TITLE O Delete TMLE [ change [ Addition
HNAME . NAME
STHEET AGDRESS STREET ADDRESS
CITY-§3-7iP CITY-ST-21P
TE Ul petere TTLE [ chenge [ Addition
NAME MNAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CImy-ST-2p
SIMLE £ Defete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP J— CITY-S1-2IP

12. | heraby certify that the inform.
indicated on this report or sy

#on supplied wyh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
lemental repod is true and accurate and that my signature shall hava the same iegal effect as if made under oath; that | am an officer or director
red 10 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 attachghent with ith all other like empowered,
SIGNATURE: )J{}Pl /7 Looy¢

REWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da!s/ Daytime Phone #

<

Ty




