_ FILED
2007 FOR PROFIT CORPORATION May 14,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000078042 05-14-2007 90094 031 ***150.00

1. Entity Name
BRIAN BERN, P.A.

Principal Place of Business Mailing Address . b gusay—-
2295 CORPORATE BLYD NW, SUITE 131 2295 CORPORATE BLVD NW, SUITE 131 o
BOCA RATON, FL 33431 BOCA RATON, FL 33431 A R i
A L VAR O RD MDA
ol S, Dakst Awe. (003 S. Switwer Ak
Suite, Apt. #, etc. Suite, Apt. #, etc. 05112007 Chg-P CR2E034 (12/06)
City & State ity & State 4. FE{ Number Applied For
| &y Je- F L/ Q’ﬂpo\ i F[’ o?o - inCj 7000 Not Applicable
M ‘ v L) -
2%3(0 ol Country ah 3361 Country 5. Certificate of Status Desited [ fg'g?qm"”“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Add: of New Registered ‘Agem
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0O. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, FL 33145
City FL 1 Zip Code

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

SIGNATURE .
. W.Wummdrgﬂmﬂmwmim. (NOTE: Aegisierad Agent signatre required when reinstating) DATE
FILE NOW!It FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 807.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contripution. O  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD 1 Delete FITIE PdChange [ Addition
NAME BERN, BRIAN NAME
STREET ADDRESS | 2295 CORPORATE BLVD NW, SUITE 131 smesaoeess | HO0Q S Suolzer Ave.
onv-s1-7¢ | BOCA RATON, FL 33431 oS | “Tomga AL 2261l
THLE [ Delete ms v [ Change [ Addition
NAME ) NAME
STREET ADDAESS STREEF ADDRESS
omY-ST-2P CHTY-ST-2P
TLE 1 pelete WLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIF Y- 5T- 29
TME 1 Detede TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-29 CIFY-ST-7IP
TmE ] Delee TMLE [ Change  {TJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2tP
TRLE [ pelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CAY-ST-2P

12. | hereby certify that the information supplied with this fil':?g 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 lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o+ the receiver or frustee empowered 1o execute this repart as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 111

changed, or on an attachment withyan address, with all pther like empowered.
SIGNATURE: ___ ﬁ’\//m—\ S/ /07 (§2)5M- oo

SIGNATURE AND mcgod PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




