2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # P05000136299
1. Entity Name Secretal ’ Of State
LOREE BERG & ASSOCIATES INC. 03-10-2006 90005 020 ***150.00
Principal Place of Business Mailing Address
170 CYPRESS CLUB DRIVE #712 170 CYPRESS CLUB DRIVE #712
o e “II"“\ m |Im |H" Il”l IIm |I\|l .\“I ““l Iml ”I‘l l|“| ll”“‘ “ ]Il‘
2. Principat Place of Business 3. Malling Addrass
Suite. Apt. #, elc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number aplied For
2o Not Applicable
“p o .| County [ Lo P Country 5. Certificate of Status Desired O ?eaa‘gfqﬁfg‘;ﬁona'
6. Name and Address of Cugr&'enl' Registered Agent 7. Name and Address of New Registered Agent
RO Name
?YES%’YIE,OREE% %LUB DRN-E #712 Street Address (P.Q. Box Number is Not Acceptable)
POMPANQO BEACH FL-33060
) .
"-‘A ) ; , City FL Zip Code

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

SIGNATURE

Signatere. typed of previed nayofegistered agent ang Llie il apphcatie INDTE Repsteren Agent sqnaturd requited whien iersiaing) OATE

FILE NOw!! FEE.IS_ §1 59'00' ' . 9. Election Campaign Financing $5.00 Mmay Be
- After May 1, 2006 F?-e —w'". .Be $550.00 - Trust Fund Contribution. ] Added to Fees
Make pheg:k Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11 n ADDFTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Delete TITLE VTRA ey L. B ER 6 O Change  (Wdition
NAME BERG, LOREE M NAME Bey.BLVD.

STREET ADDRESS | 170 CYPRESS CLUB DRIVE #712 srert anpsess | RS ATLAN TIC

onv-ST-78 | POMPANQ BEACH FL 33060 ovstze FORT PIERCE  FL. 34949

TITLE O selete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§7-2 - ) CITY-ST- 2P

g 1 Datns s O Cnange T3 Addinne
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CHTY-§T-219 CIrY-S1- 2P

TITLE ] Delete TTLE O change  [7] Addiion
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-SI-21P .

e {7 Detete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 1P CITY-S1-21P

IMLE [J Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$1-2IP EITY-ST-71P

12. | hereby certiy that the information supplied with this filing does nol guality for the exemplions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this repert or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under oath, that | am an officer or girector
of the corporation or the receiver or ruslee empowered to execule this report as required by Chapier 607, Floriaa Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all ggher like empowered.

smnmune:MséMA LoREE M. BERG 3-0/-066  954-783-9230

SIGNATURE AND TYPED PHIWME OF SIGNING OFFICER OR RIRECTOR Dater Daytmo Phone ¥




