FILED
2006 FOR :ﬁﬁgf&%%';‘?rm"o" Mar 22, 2006 8:00 am

Secretary of State
DOCUMENT # P05000080017 ry
1. Entity Name 03-22-2006 90019 014 ***158.75
BERGER MANAGEMENT GROUP, INC
Principal Place of Business Mailing Address
3710 N 32ND TERR 3770 N 32ND TERR
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
T s AETARETEAAR M
Suite, Apt. #, etc. Suite, Apt. #, elc. 03192006 Chg-P CR2E034 (11/05)
City & State N City & State 4. FEI Number Applied For
L 220" R‘?‘/ S8 3 Not Applicable
Zip Country * Zip Country " ) 8.75 Addit
C 5. Certificate of Status Desired x’ l§ee Req:.:g:dmnal
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BERGER, DAVID
3710'N-32ND TERR Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

i

City FL | 2Zip Code

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

SIGNATURE
Sigmature, typed or printed name of registered agen! and title if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIne P 3 Delete e D change [ Addition
MAME BERGER, DAVID KAME
STREET ADDAESS | 3710 N 32ND TERR STREET ADDRESS
CIvY-§T-21P HOLLYWOOD, FL 33021 CITY-57-2IP
TITLE vP 7 pelete TIMLE [Ochange [ Addition
NAME BERGER, SHARI NAME
STREET ADDRESS | 3710 N 32ND TERR STREET ADORESS
CITY-ST-2P HOLLYWOOD, FL 33021 CITY-ST-2IP
TIME O pelete TMLE [J Change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-Si-2IP
TALE (3 pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
T O delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
e O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
o‘lhlhe cgrporaﬁon or the receiver of frustee empowered to executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ent W

ad%ﬁher like empowered.
. .%o0
SIGNATURE: //mw_“m?‘ M;/?MIZ)/ Bseés/e 3;/80@ ?sz 7?; 9




