2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT # P07000028742

1. Entity Name
BERGER CREATIVE ASSOCIATES, INC.

ecretary of State

04-07-2008 90030 023 ***150.00

Principal Place of Business

4619 CHALFONT DRIVE
ORLANDO, FL 32837

Mailing Address

4619 CHALFONT DRIVE
ORLANDO, FL 32837

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

WA

Suite, Apt. #, etc. Suite, ApL. #, elc.

03222008 Chg-P CR2E034 (12/08)
City & State City & Stale 4. FEI Number Applied For
2-0-8642.20 g Not Applicable
Zip Country Zip Country - ' $8.75 Additional
5. Genificate of Status Desired [ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name

MILLER SOUTH & MILHAUSEN PA
C/O SCOTT R ROST ESQ

1000 LEGION PLACE SUITE 120C
ORLANDO, FL 32801

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL |

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 famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatse, typad o prnted nams of registered agant knd itk f appiicabla.

(NOTE: Registersa Ageni signature requaed whan renstating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Feo wifl be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TLE D [ telete TILE Clchange  [C] Addition
NAME BERGER, ADAM M MAME

STREET ADDRESS | 4818 CHALFONT DRIVE STREET ADDRESS

CITY-5T- 2P ORLANDGO, FL 32837 GITY-ST-AP

TME D £ Deete TILE [ Change [ Addition
NAME BERGER, JULIA C.P. NAME

STREET ADDRESS | 4618 CHALFONT DRIVE STREET ADDRESS

CY-ST-2P ORLANDO, FL 32837 chy-ST- 2P

TILE O Dedete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS S — e
CITY-ST-2P GITY-8T-7P

TITLE [ belat TMLE O change  [J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e 3 Delete TITLE [JChange [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-27

TMEE [3 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S§T-2P CITY-S1-2P

12. 1 hereby certity that the information supplied with this fiing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the Inforration
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 director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Ith an address, with all other |ke empowered.

changed, or on an attachm;s t

SIGNATURE:

Z Apnil 2008 Yo1-251-42%|

m? NAME OF SIGNING OFFICER OR DIRECTOR
L4

he e
ke =

Date Daytmne Phono #




