2007 FOR PROFIT CORPORATION
ANNUAL'REPORT

FILED
Sep 14, 2007 08:00 AN

DOCUMENT # P05000158478

1. Entity Name

BONNIE BERMAN & ASSQCIATES, INC,

Secretary of State

Principal Place of Business

3340 GRANT STREET
HOLLYWOQD, FL 33021

Mailing Address

3340 GRANT STREET
HOLLYWQOD, FL 33021
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08062007 No Chg-P CR2ZE034 (11/05)
a1 4. FEI Number Apphed For
4 51-0560710 Mot Applicable
. . . 58.75 Additional
&3 5. Cerliticate of Status Desired (] Fee Reguired

6. Name and Address of Current Registared Agent

BERMAN, BONNIE
3340 GRANT STREET
HOLLYWOOD, FL. 33021

saeonNEFEISSPACE

"DO'NOT WRITE |

8. Tha above named enlity submits this sialement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

the otligations of ragistered agent.

SIGNATURE

Signaturs, lypad o printsd nama of registersd agent and tlia It spplicatle

{MOTE: Regisierad Agen! signature requirad whan reinslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
Due hy September 14, 2007

$5.00 MayBe
Added to Feas

[n accordance with s, 607.193(2)(b}, F.S., the
carporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [ i

DPS b
BERMAN, BONNIE
3340 GRANT STREET i
HOLLYWOOD, FL 33021 ’
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12. | hereby cerlify that the information supplied with this {iting does not qualify for the exemptions contained n Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation or the receiver ar trusles empowered 1o exgcule this repert as required by Chapter 807, Florida Statutes, and thal my name appears in Biock 10 or Biock 11l

changed, o an an attachmant with an address, with ail other fike empowersc,

SIGNATURE:

Dats Daytime Phone #




