2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000136299 -~ Jan 29,2007 08:00 AM
1. Eniily Namo Secretary of State
LOREE BERG & ASSOCIATES INC.
Principal Place of Businoss Mailing Addrass
170 CYPRESS CLUB DRIVE #712 170 CYPRESS CLUB DRIVE #712
AR R AR
2. Principal Placo of Businoss - No P.O Box # 3. Maiting Address
Suilo, Apt #, olc. Suile, Apl #, elG. 1st MOORE CR2E034 (10!06)
City & State City & Stale 4. FEI Number Applied For
NO-T APPLICABLE Siyre—
Zip Country i Counury 5. Cerlificalo of Status Desired [J gei'g?qlﬁ::g"onal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Raeglsiered Agent
Namo
BERG, LOREE M _
170 CYPRESS CLUB DRIVE #712 Stroot Address (P Q. Box Number is Nol Acceplablo)
POMPANO BEACH FL 33060
City FL I Zip Code

8. The above named entily submils this slatement for the purpose of changing its rogistered office or registored agent, or both. in the Stale of Florida. ! am familiar with, and aceepl
the obligalions of ragisiered agenl.

SIGNATURE
Signature, typad or printad name of regisiersd agent and ik & applicatle. (NOTE: Regstered Agenl signature regurad when remstating) DATE
FILE NOW!! FEE IS $150.00 9. Electicn Campaign Financing $5_00 May Be
Aftor May 1, 2007 Fee Will Be §550.00 Trust Fund Contribution. [ Addedto Fees

Make Check Payable to Ficrida Department of State
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i b O oelete e [ Change [ Addilion
NAME BERG, LOREE M NAML I
SIRET ADDRESs | 170 CYPRESS CLUB DRIVE #712 SIREF T ADDN 55 !J,ULjGQU*QD (141 e o
cv-sizp | POMPANO BEACH FL 33060 CATY-ST-7P 01431/07-B0051-014 150,00
Wit D {1 Delete e {1 change [ Addition
NAME BERG, TRACY L . NAMT
SIRLFT ADDRESS | 2215 ATLANTIC BEV BLVD. STREE] ADDRLSS
CiTY-S1-21P FORT PIERCE FL 34949 CllY-$1-4F
Tijit [ pelete TITtE [ Change ] Addillon
NAME h HAMF
STREET ADDRESS SINELT ADDRE 85
CITY-81-2IP CIlY-51-7IF
TILE [ peiete TE [Jchange [ Adailion
NAME NAME
SiREET ADDRESS STALET ADDRESS
CITY-S1-2IP CIr¢-sl-ZIp
TLE £ Detete O3 ’ [ Change [ Addilion
NAME NAME
SIRSET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CilY- SI- 4if
nie 1 pelete 113 [l change [ Addilion
NAME NAME
SIRELT ADDRI S5 STREET ADDRESS
CIY-81-2IP CiTY-SI- 7P

12. | horeby certify thal the: information supplied with this filing does not qualify for the axempticns conlained in Section 119, Florida Slatules. | further certify that the information
indicated on this roport or supplémental report is true and accurate and that my signature shall have the same logal effect as if mado under cath; that | am an officer or director
of the corporation or the receiver or trusioe empowered Lo execute this reporl as required by Chapler 807 Florida Statutes: and that my name appears in Blogk 10 or Block 11

if changed, or on an altachmenjith an address. with all other like empowered.
SIGNATURE: %LK N g [~27-0¢  §54-783-7280

§ENATURE AND TYPED OR PRINTED NAME OF smmua)vycsn OR DIRECTOR Data Daynme Phong #




