2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 08, 2006 8:00 am
Secretary of State

02-08-2006 90007 025 ***150.00

DOCUMENT # P05000006820

1. Entity Name
GREENBERG & BERK, P.A.

Principal Place of Business

200 S. BISCAYNE BLVD., STE. 3000

Mailing Address

200 S. BISCAYNE BLVD., STE. 3000

MIAMI, FL 33131 MIAM, FL 33131
Suite, Apt. #, etc, Suite, Apt. #, elc. 01232006 Chg-P CR2E034 {11/05)
City & State City & Siate 4. FEI Number Applied For
QD hl D-).?- 5! /f"‘q Not Applicable
Zie Country Zip Country 5. Centficate of Status Desied ~ [] 879 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

Name

GREENBERG, BARRY N.

W%O Streat Address (P.O. Box Number is Not Acceptable)
3080 WAGHQUIA EINANGIA-GENFER

© o
MIAMI-FL—33434- PIYL S W (045t

Y bl FL | 2% 94

8. The abovs named entity submits this statement for the purpgse ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familia? with, and accapt

the obligations of rag’ red agent.
SIGNATURE W -

Signature, typea of Wsﬂ name of registered agant and tile 4 applcable. E: Regisierad Agent signature requirad when reinsiating) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11

TE P O Detete Time j , Rhange O Addiion
NAME GREENBERG, BARRY N. NAME S, 1#’ SW /o @ ST

STREET ADDRESS | -20E-8~BHECANME-BrvD—El5-g0 04 STREET ADDRESS

CiTY-§T-29 . CITY-S7-2P A o 2L 23170

TITLE VST ﬂ‘ﬁeme TLE Ol change  [J Addition
RAME BERK, CAROL NAME

STAEET ADDAESS | 200 S. BISCAYNE BLVD., STE. 3000 STREET ADORESS

CITY-§T-2IP MIAML, FL 33131 CITY-ST-21P

TME 7 pelete TME [ change [ Addition
KAME NAME

STHEET ADDRESS . STRECT ADDPESS

CHTY-$T-2P CITY-ST-2IP

TILE [ Delete TIMLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

TME 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 2P

M O Oelete TITLE O change [ Addition
HAME NAME

STREET ALDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that [ am an officer ar director
of the corporation or the receiver or trustee empowered to execute this feport 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 gred,

SIGNATURE:

Date Daytime Phone &

~



