2007 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT Jan 26, 2007 08:00 AM
DOCUMENT # P05000130067 Gt Secretary of State |

1. Entty Name

LAW OFFICES OF DANIEL M. BERMAN, P.A,

Principal Place of Business Mailing Address
600 SW 4TH AVE. SUITE 114 600 SW 4TH AVE, SUITE 114
FT. LMJDERDALE, FL 33315 S FT. LAUDERDALE, FL 33315 S

OO

01202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AopieaFo

20-3503493 Not Applicable

. ) $8.75 Additional
5. Cenificate of Status Desired ) Foa Required

8. Name and Address of Current Reglstered Agent

833 NE 870 AVENUE DO NOT WRITE
Ig%RT LAUDERDALE, FL 33304 IN THIS SPACE

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

the obligations ol registereg agenl
SIGNATURE SSJ(H —

Signature, typed of prinied nane of registered agent and tive il applicanle (NOTE: Ragisierad Agant signatura required when rainstating) - DATE
FILE NOWII! FEE IS s1so-°o 9. Election Campaign Financ‘lng $5.00 May Be o .._nr.. =
Trust Fund Contribution, 01 Addedto Fees UUDLEDU]Z? A ~3|_ ?C‘
After May 1, 2007 Fee will be $550.00 M _‘,,30};,‘,7_30;3% -{0f 150, 00
10. OFFICERS AND DIRECTORS 1
TITLE P
HAME BERMAN, DANIEL M

STREET ADGRESS | B33 NE 9TH AVENUE, #6
CITY-ST-2P FORT LAUDERDALE, FL 33304

TITLE

NAME

STREET APDRESS
CITY-ST-2IP

TILE
NAME

crvze DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-ST-2IP

12. | haraby certify that tha information supplied with this filing does not quality for the exempiions conieined in Chaptar 119, Fiorida Statutes. ) turther certly thal the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trusiee empowerad 1o executa this report as required by Chapter 607, Florida Statutes; and that my narne appears in Bloek 10 or Block 11 1f
changed. or on an attachmant with an agdress, with all other e empowerad.

SIGNATURE: o -’Lff,/a”. WY 716U-COTH

SIGNATURE AND TYPFED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytima Phane # .




