-r

FILED

2006 F .
| 06 FOR PROFIT CORPORATION May 01. 2006 8:00 am
. ANNUAL REPORT S t’ f Stat
DOCUMENT # P05000128126 ceretary of state
1. Entity Name 05-01-2006 90358 003 ***150.00
BERKSHIRE REAL ESTATE CORP
Principal Place of Businass Mailing Address .-
1851 NW 107TH TERRACE 1857 NW 107TH TERRACE
PLANTATION, FL 33322 PLANTATION, FL 33322
o IO OO W
2. Pripcipal Place of Business o ydailing Address
ry w- / .
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 03172006 ch g-'P CR2E034 (11/05)
City & State City & State 4, FELNumber Applied For
Morth Miami_ feach FL ‘ C,@l O - 3 (786,5 76 Not Appiicable
E;:) .5 / X 0 Eug:: "_’ DADE zp Country 5. Certificate of Staius Desired | gz.gimﬂﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
¥ Name

SHARRON, EZRA X
1851 NW 107TH TERRACE i Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33322

"

PR

" Gity FL | Zip Code

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

SIGNATURE
Signature, typed o printed name o regisierad Bgen and title ¥ appiicable. {NGTE: 4 Agant s required when DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing 55'00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Delete TILE [ cChange [ Addition
NAME SHARRON, EZRA NAME
STREET ADDRESS | 1851 NW 107TH TERRACE STREET ADPRESS
CITY-ST-2P PLANTATION, FL 33322 cmy-§T-2IP
TITLE [ pelzte TLE Ochenge [ Addition
NAME NAME
STREET ABDRESS STHEET ADDRESS
CITY-ST-ZIP GIY-ST-2P
THLE ; O petete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TRE O Delete MLE - Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
chY-ST-217 CAY-ST-2P
TmEe O betete TME O change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP Cy-S1- 27
TME 3 Delete TMLE O change [ Addition
NAME NAME
STREET ADORESS . STREET ADDAESS
CIFY-SI-7P CTY-ST-2P

12. | hareby certify that the infermation supplled with this filing does not quealify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon or supplernental 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thay my name appears in Block 10 or Block 11 it
changed, or on an attachment wit address, with all other like empowered. 6_/

pocs
SIGNATURE: | )7 e %@i‘ Lo oS 708 2( A

U

SIGNATUSE AND TVPROR PRINTED NAME OF SIGNING OFFIGER OR D/RECTOR Phone 4




