FILED

2006 FOR PROFIT CORFPORATION Jan 23, 2006 8:00 am

Secretary of State
DOCUMENT # P05000003348 ry of o
1. Entity Name ' 01-23-2006 90115 004 ***150.00
BIRNBERG GROUP OF FLORIDA, INC.
Principal Place of Business Mailing Address
5304 ASCOT BEND 5304 ASCOT BEND
BOCA RATON, FL 33496 BOCA RATON, FL 33496
T v LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
20-2162313 Not Applicable
Zp Gountry Zp Country §. Cenificate of Status Desired O Eese.;gﬁg:;ﬁonm
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Namg

BIRNBERG, JACK
5304 ASCOT BEND Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL. 33496

"’ -
City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiqsn'g,,of registered agent.

SIGNATURE "
Signalure, lyped or printod name of ragisieres apant and Liva if applicable. {NOTE: Repistared Agent siQnature raquired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Einancinn ss_oo May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fung Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS }CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE President O Detete TTE { Change (3 Addition
NAME Jack Bimberg NAME
SIREET ADDRESS | 5304 Ascot Bend STREET ADDRESS
CITY-51-2P Boca Raton, FL 33496 CITY-ST-7P
MLE 7 Delete TILE [J thange [ Adition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-§1-2p Y -§1- 2P
TME [ oetete nit3 [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S5T-2P
TITE [ Detete TTLE O change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e 3 pelete TITE [ Change [ Addition
NAME NAME ey W,
STREET ADORESS | sreer aovress b
Y- §T-21F CITY-SF-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supptemental 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
of the corporation or ihe receiver or trustee empowered to execute this report gs 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 empowered.

SIGNATURE: /1«.«1. Ay qp Buabo g i1 foe s6l-997- 217 ¢

SIONATURE AND TYPED OR PTH'ED NAME OF OFFICER OR Data Daytime Fhona »




