2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Feb 16, 2007 08:00 Al

DOCUMENT # P94000083531 Secretary of State

1. Entity Name

BERRIE ARCHITECTURE & DESIGN, INC.

.o B T S
Principal Place of Businass Mailing Address
6424 NW FIFTH WAY 5424 NW FIFTH WAY N
~ FORT LAUDERDAL:I‘E., FL 33309 FORT LAUDERDALE, FL 33309

A G

02142007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FoPTRFor
65-0537880 ot Appicals

0 $B.75 aAdditional
Fee Required

§. Certificate of Status Desired

6. Name and Address of Current Registared Agant

6424 NW STH WAY DO NOT WRITE
FORT LAUDERDALE, FL 33309 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the $tate of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE : i .
- Signature, typed or printed name of ragistarad ‘aoanl anfj vile if applicable. , (NOTE: Ragisterad Agent n‘wa:ueruwingdwhmrdnsupnm . . Lo OATE
) : =
FILé NOW!N FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Foe will he $550.00 Trust Fund Contribution. 00 Addedto Fees
) ]
10.° OFFICERS AND DIRECTORS ]
nme . PST
NAME BERRIE, CYNTHIAT
STREET ADORESS | 6424 NW 5TH WAY
CITy-5T-21P FORT LAUDERDALE, FL 33309 U!jﬂljljl?ﬁﬁ?@?ﬁ
e VP 02/28/07-20080-004 150,00
NAME BERRIE, RICHARD A

STREET ADDAESS | 6424 NW 5TH WAY
CIry-st-2ip FORT LAUDERDALE, FL 33309

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTY-8T-ZIP

TITLE

NAME

SYREET ADDRESS
CITY-S7-2IP

TLE ; ] ] e oo
NAME N . - :
STREET ADDRESS Lo el Yy A ST .
CITY-ST- 2P ) ' o oo

12. | nereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida’ Statutes. | further certify that the information "1
indicated on this report or supplementat report Is trug 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 corporation or the receiver or trustee empowephd to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmamtyith an addrass all other ke empowered,

SIGNATURE: &Y A Burzzie o’?/ﬂf/ﬁ 95/ DBLCD

St ™
C NPED NAME OF SIGNING OFFICER OR DIRECTOR Datd i Dayims Phone 4




