FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State

P%SNgmyENT # P94000075952 01-31-2007 90042 032 ***150.00
BERGER SCHOEN & ASSOCIATES, INC.
Principal Place of Business Mailing Address .
3909 PONCE DE LEON 3909 PONCE DE LEON 40007 3 q 6
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143
TS T[T O AT
3915 Ponce De Leon 3915 Ponce De Leon
Suite, Apt. #, atc. Suite, Apt. #, etc, 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Coral Gables, FL Coral Gables, FL 65-0534816 Not Appiicable
g% 123 L?OLQWA Z:i;)s 143 IjougwA 5. Cerificate of Status Desired O Ei';?qaf‘:;“n“a‘
5. Name and-Ad:lras.s of Current Registered Agent T 7. Name and Address of New Registered Agent

Name
BERGER, JUDITH E
3909 PONCE DE LEON Strest Address (2.0, Box Number is Not Acceptabls)
CORAL GABLES, FL 33143

City F L Zip Code

8. The sbove named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligalio§0€ registered agent.
T B -
SIGNATURE 0\ d vy N ¢ SATI e ol {2\ /o“-\
Signatura, typed or printed nama of regislarmg:;m and tite it applicable. (NOTE. fiegistared Agant signatura require¢ when reinztating) U DATE /
FILE NOWI FEE IS $450.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 petete TTLE X change [T Addition
NAME BERGER, JUDITH E NAME
STREET ADDRESS | 3909 PONCE DE LECN STREET ADDRESS 3915 Ponce De Leon
ciy-st-zp | CORAL GABLES, FL 33143 CIY-5T-7IP Coral Gables, FL 33143
e VP O velete TITLE Xchange  [J Addition
NAME SCHOEN, STEPHEN G NAME
STREET ADDRESS | 3809 PONCE DE LEON STREET ADDRESS 3915 Ponce De Leon
ory-s1-2F | CORAL GABLES, FL 33143 CTY-S1-2IP Coral Gables, FL 33143
TITLE O peiete TLE £ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cImy-ST-2IP CIvY-ST-ZP
TIME 3 oetete THLE [ Change  [J Additicn
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ouy-S1-21P CITY-ST-2P
TE [ Dejete TITLE FJcChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-ZIP CITY-51-2P

12. 1 hereby certily that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | turther cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as it made under oath; thai | am an officer or director
of the corporation or the receiyer or trustee empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmenfwith an address, with all other iike empowered.

SIGNATURE: 5\7‘1{'1/\“1:%74/; " Pl ,51*( f o

SIGNATURE AKD TYPED OR PRINTEDGAME OF[S:3KING OFFICER OR DIRECTOR r Due 7" Dayiime Phore #




