2008 FOR PROFIT CORPORATION FILED
FOR P ROFIT CORPO! Feb 14, 2008 8:00 am

Secretary of State
DOCUMENT # P07000088129
1. Entity Narne (02-14-2008 90030 028 ***]158.75
HENRIETTA & BERGE INSURANCE, INC.
Principal Place of Business Mailing Address N
3015 EQUESTRIAN DR 3015 EQUESTRIAN DR
BOCA RATON, FL 33434 BOCA RATON, FL 33434
T P S| W IR LA M AT ATTONTERIIN
Suite, Apt, #, etc. Suite, Apt. #, elc, 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
&8 -06 58579 7 IRoirppicase
4p Country Zip Couniry 5. Certificate of Status Desired K !:-;Equm‘bm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANTO, BERGINO
3015 EQUESTRIAN DR Streat Addrass (P.O. Box Number is Not Acceptabla)

BOCA RATON, FL 33434

City FL | Zip Code

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

SIGNATURE
Signature, typed o printed name of regimtered agent and tife il applicabls, {NOTE: Aagistered Agert sgnaturs rsquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Dekete TITLE CJcharge [ Addiion
NAME SANTO, BERGINO NAME
STREET ADDRESS | 3015 EQUESTRIAN DR STREET ADORESS
CITY-ST-ZIP -BOCA RATON, FL 33434 CITy-ST1-21IP
TME .D [ Detete e 1 change {7} Addition
MAME SANTO, HENRIETTA NAME
STREET ADORESS | 3015 EQUESTRIAN DR SYREET ADDRESS
CiTy -ST-ZIP BOCA RATON, FL 33434 CITY-ST-21P
TME [ Deete E O carge ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS -
CITY-5T-2P CITY-57-21p
Tme [ Delete TMLE crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P I CITY-ST-2IP
TITLE O Delete TME O change [ Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-21P EITY-5T-2IP
TIMLE 07 Delete e [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-ST-2iP

12. | hereby cartilzthai the information suppliad with 1his filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further centify that the information
indicated on this report or supplarnental 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 diractor
of the corporation of the recaiver or trustae empowered to executgthis as rgduirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ess, with all other li
SIGNATURE: 02//!//2008 Sb/ 8591483
- Date Daybme Phone #

BIGMATURE AND 'BELYOR PRINTED BIGNING OFFICER OR DIRECTOR

[



