FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

P gigmgjmyENT #P05000158478 05-03-2006 90197 029 ***150.00
BONNIE BERMAN & ASSOCIATES, INC.
Principal Place of Business Mailing Address
3340 GRANT STREET 3340 GRANT STREET
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
I R AT AV
Suite, Apt. #, etc. Suite, Apt. #. ete. 04282006 Chg-P CR2E034 (11/05)
City & State ‘ City & State 4, FEl Number Applied For
S\~ OSECIVO Not Applicable
2 Countey Zip - Country 5. Certificale of Status Desired O ?g'giﬁf:;m"al
6. Name and Address of Current Registared Agent 7. Name and Address onyaw Registered Agent

Name '

BERMAN, BONNIE

3340 GRANT STREET Straet Address (P.0. Box Number is Not Acceptable)

HOLLYWOQD, FL 33021 -
o

City FL Zip Code

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

SIGNATURE,

Sipnatura, typed of prin'.'ed name of registerad agent and tide d apphcable. {NOTE: Registered Agen! signature raqured wher réinstatng) . DATE

" FILE NOWIill FEE IS $150.00 . 8. Election Campaign Einancing $5.00 may e

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O  Addedto Feas
10. OFFICERS AND BIRECTORS g 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPS : O pelere TIILE O ctange [ Addition
RAME BERMAN, BONNIE . NAME
STREETADDRESS | 3340 GRANT STREET STREET ADDRESS
CITY-5T-2IP HOLLYWOOD, FL 33021 _CY-S1-7IP
TITLE O vekete TITLE [ Change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Gy -S1-2IP
it . 1 Celets TTiE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
TIRE 1 Delete TILE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P CITY-ST-28P
TIME {1 Delete TITLE [ Change  [JJ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP. . “ . CITy-5T-ZiP
e . 1 petete TITLE O Change [ Addition
NAME NAME
STREETADDRESS |© = =~ STREET ADDRESS
CITY-ST-2IP CIFY-ST. 219

12. | hereby ceify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further carlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on an attachment with an address, with all other like empowared.

SIGNATURE: Y’ S P e “VI (73 fog
'\w WWWIMED NAME OF Sy ER OR DIRECTOR \ Date Ciaytime Phona #




