| FILED
2008 FOR PROFIT CORPORATION: - May 08,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000158478 05-08-2008 90014 022 ***150.00

1. Entity Name

BONNIE BERMAN & ASSOCIATES, INC.

Principal Pace of Business Mailing Address ] ) .o

3340 GRANT STREET 3340 GRANT STREET B O

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 S . ' i

B IO DT ERACAM T
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ 04222008 Chg-P CRZE034 {12/06)
City & Slate City & State 4. FEI Number Applied For

51-0560710 Not Applicable
Zip Courtry e Country 5. Certificate of Status Desired ] gaae'zesq;‘ird:;ﬁpnal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

BERMAN, BONNIE

3340 GRANT STREET Street Address (P.O. Box Number is Not Acceplable}

{HOLLYWOOD, FL 33021

City FL | Zip Code

i_'ﬁ. Tr]e abovenamed entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent. . -

 SIGNATURE .

Signamre, lypad ar panted name of reg:siersd agent and tite if applicable. (NOTE: Reg'stared Agenl signature requirad wher rainstateng) DATE
FILE NOWI!! FEE IS $150.00 8. Electicn Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees -
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS S [ Delete TRLE O change [ Addition
NAME BERMAN, BONNIE NAME
STREET ADDRESS | 3340 GRANT STREET STREET ADDRESS
CiTy-s7-2p HOLLYWOOQD, FL 33024 CITy-57-2IF
TITLE VP= {Poeiele TITLE [l change ] Addilion
NAME MARKS-LAURIE J NAME
STREET ADDAESS | TTOO-NE-FRIT-COURT#409 STREET ADDRESS
Cmy-st-zIP HAHTANDATLE BEACH 33009 CITY-ST-ZIP
TITLE 3 Delete mE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
TILE 1 Delete TMLE (O Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-2IP
THLE [ Detete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIME [ Dalete TME ™) thange  [(3 Addition
HAME NAME
STREET AGDRESS STREET ADURESS T -
CiTY-ST-21P CITY-ST-ZIP R PO - R —_

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diraclor
of the corporation or the receiver or rusiee empowerad to axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 4f

changed, or en an attachment with an address, with all other like empowered.
2L ?7; et
SIGNATURE: [ g
Won L Dale Daytime Phone #




