FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000154998
1. Entity Norne 05-02-2008 90153 049 ***150.00
BERLIK, INC.
Principal Place of Business Mailing Address
450 BAYFRONT PLACE 450 BAYFRONT PLACE
#4 #4 _
NAPLES, FL 34102 NAPLES, FL 34102
950 RBYERST PL., Y50 PAYFRONT P
Suite, Apl. #, etc. 45/ O Suite, Apt. #, etc, Lf’ / O 04102008 Chg-P CR2E034 {12/06)
City & State City & State 4. FE| Number Applied For
AIIGPLES , Fe . Aaples , = APPLIED FOR Not Applicable
Ze 3 9‘/ o 2_ gfg::i / 57(’ qu / oL CC;U(TE- P S 5. Certificate of Status Desired O gg';esqafggm"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name * 5 ;
.- LBar. Aop
SILBER: NADIA S A é/;’s (P% Box Numb Not A /g’bl )
450 BAYFRONT PLACE {reet e x Number is Not Acceptable;
#4504 [PLAC 440/ BAY [FROMT ~Fou, “S/0
NAPLES, FL 34102 ﬂ [/
City / Ay . ‘ ! Zip Code
/) Nepres FL | 5 oz
8. The above named entity subrhi S s1alement for the purpose of changing its registered offj e or IEQ|sl agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registey, Ay ﬂ"
SIGNATURE ‘_‘gu'ﬁﬁ?" "m H‘° VK 9%‘/ o Y
Signahwe, or printad name of registerad agan and tita npplmlj?/ ] (NOTE: F!emslec 1 Shgnature requiked whan reinstating) DATE/
el
NOWII! FEE IS $150.00 9. Elgflion Campaign Finanging $5_00 May Be
Aft ay 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 AddedtoFees
£z
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHEQ’TORS IN 11
TmeE . ‘P, D O pelete TITLE VD, [i}fhange [ Addition
nME - | SILBER, NADIA 3 NAME sliper. MNADIR
STAEFT ADORESS | 450 BAYFRONT PLACE #3450 STREET ADDRESS 4&0 B S or 2T pe H Hp5/0
CITY-S1-2P NAPLES, FL 34102 CIry-ST-21P ?:4,, =2 ?/0 e
TiTLE VPO [ pelete TMLE \J, Starge [ Addition
Lf s
NAME HAVLIK, JAN HAME HM i £ Fﬂmf— PL b O
STREET ADDRESS | 450 BAYFRONT PLACE . STAEET ADDRESS A/_Q-D
onv-st-2p | NAPLES, FL 34102 oTY-s1-2¢ )5 372 2
TILE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-51-7P
TME [ Delete TIME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITy-ST-21p CITY-ST-7ip
TME [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
emv-st-ze 17T L CITY-ST-2P
12. 1 hereby cenlfy that the information suppligg wiih this filing does not qualify for the exemptions contail in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemnent is true and accurate and that my signature shall have the game legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or tpSige empowered to execute this report as required by Chapter Flonda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with,4n atdress, with ag‘gher like empowere
/ MRDIA ‘
SIGNATURE: SiLBEn—" “’”"”"' $/2,/08
sWune AND TYPED OR PRINTED NAME OF SIGNING orncsf’cy DIRECTOR c_ - /Da‘e’ § / Daytime Phone #

—



