_..2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 30, 2006 8:00 am

DOCUMENT # P94000075952 Secretary of State
1. Entity Name
BERGER SCHOEN & ASSOCIATES, INC. 01-30-2006 90052 027 ***150.00
Principal Place of Business Mailing Address
3413 MONEGIO ST 3413 MONEGIO ST
CORAL GABLES, FL 33139 CORAL GABLES, FL 33139
F e RN NE AR Al
3909 Ponce De Leon 3909 Ponce De Leon
Suite, Apt. #, elc, Suite, Apl. #, elc. 01142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
Coral Gables, FL Coral Gables, FI, 65-0534816 Mot Applicable
f g 143 Clojgtge 37'5 143 Bg‘d"g 5. Centiticate of Status Desired O géae gesq 3?:;“"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ Name .
BERGER, JUDITHE - StJmer;Pglédlr}:h E.' — 5
3413 MONEGIO ST re ress {P.O. Box Number is Not Acceptable
CORAL GABLES, FL 33139 - 3969 Bonce"Be Tecn
. G -
"Coral Gables FL | “*43%43

8. The above named entity submits this staternent 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.

=Y

siGNATURE X quﬂm E ¥ | =20k
i Signature, typeu’bg’ﬁrrﬁlan name of registered agent and Y¥e It applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOwWI" FEElS $150.00 9. Election Campaign F‘inancing $5.00 mayBe
After May 1, 2006 Feeﬁwill be $550.00 Trust Fund Contributiorn. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Deteto THLE P Change [ Adaition
NAME BERGER, JUDITH E NAME Berger, Judith E.
STREET ADDRESS | 3413 MONEGIO STREET STREETADDRESS | 39 Og Ponce De Leon
orv-sT-ZP | CORAL GABLES, FL 33139 ciry-s1-zp Coral Gables, FL 33143
TNE T|VP O3 pefeta TIELE vP [ change [ Addition
NAME SCHOEN, STEPHEN G NAME Schoen, Stephen G.
STREET ADORESS | 3413 MONEGIO STREET STREETADDRESS | 3909 Ponce De Leon
orv-s1-zP | CORAL GABLES, FL 33139 CITY-ST-2IP Coral Gables, FL 33143
TITLE 7 Delete TTLE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 3 pelete TMLE [J change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-2p CITY-ST. 2IP
TILE [ petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE 1 Detete TIILE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagchment with an address, with all other like empowered,

SIGNATURE: X o Paapad X 1~2k~0G

SIGHATURE AND TYPED OR PRINTED NAME OF S%NING OFFICER OR DIRECTOR Dale Daytima Phore #




