2008 FOR PROFIT CORPORATION
ANNUAL REPORT:(AR) FILED

DOCUMENT # P95000013798 Jan 31, 2008 08:00 AM
1. Entity Name S
ecretary of State
BERNIE GREENBERG INC ry
Prircipal Place of Business Mailing Adoress
EASO-F VENETIA COURT : EASO-F VENETIA COURT
2. Principal Place ¢t Businase - No PO, Box # 3. Mating Agorose
Suite. Apl. # eic. Suie. Apt. A, gic 18t MOORE CR2E034 (10/07)
City & State City & State 4, FEI Number Applied For
65-0556768 Not Apgleable
ap Counry Zp Loty 5. Cerldlicate of Status Desired O ?eae.zgq:’:trj;:iltionaf
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?:BEOE—E%’EE?IGE’T?AE%%AUPhQr Street Address (P.O. Box Number 1s Not Acceptable)

F
BOYNTON BEACH FL 33437

City FL 2z Code

8. The aoove named entily gubmits this statement for the purpese of changing its registered office or registered agent, or ootn, 10 the State of Flonda. | am familiar with. and accept

the obiigations of regisiered agent.
SIGNATURE _._,:%LLMW Q:-W v/

Cgnalure, 1vped of orered ranne ol rer et nd agertawi e | arpizazio. OTE Regisroreg AZOMN mighata s muiral sl “oininbr gh DATF

8. Eiecuon Camoaign Financing $5.00 may Be

;‘M Trust Fusd Cenrrisution. [ Added to Fees
~ma ;

10, 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 11

THE PRES (1 neere TF O Charge [ Addinian

NAME GREENBERG, BERNARD NAME

STREET ADDAESS | 5430-F VENETIA COURT SIREET ADDRESS IND000ENE3ES o

omv-s-22  |BOYNTON BEACH FL 33437 CITY -5T- 2 (2,07 /T8~A0046-009 150, 00

TITLE T M oeete TME [ change [ Addition

HAME HAME

STREFT ADDAFSS STREFT ADGRESS

SITY-31-717 CTY-57- 2P

T [T Desete MME ] Change [ Adduion
NAME o B o HEME

STREET ADDRESS ) N osmeeraooness | T - TToTTT o -

CIry- ST 2 CITY-ST-2P

WILE O peete TILE [Jcrange (] Aadition

NAME HAMI

STREET ADORESS STREET ADDRESS

CITY - 57- 2P CITY-5T-2P

e 2 Dree TiLE ) Crange [ Acdition

NAME MERIE

STRECT ADGRESS SIREET ADDALSS

Chv-51-2 crry-S1- 21

TITLE 3 pesele TME [3 Crangs [ Acdition

HAME NEME

STREET AGORESS STRECT ADDRESS

£ITY-51-29 CITY-ST- 1P

12. | hereby caruly that the information sunglied with this filing doas net qualfy for the exsmpuons contained in Seclion 119, Flcrida Statutes | furtnar certify that the information
indicated on this report or supplemental report is true and acouraie and thal my signature snall have the sama legat etfect as if made under oath; that | am an ctficer or direcior
of the corporation of the receiver or trustee empowgred to execute this report as required by Chapter 607. Florida Statutes: and ihat my name appears in Block 12 or Black 11
if changed, or on an atlachruent with an address, futb ail oher like empowered,

SIGNATURE: il (pea / 8/0( Sl 704 g4

SIGNATURE AND TYPED OR PRINTED NAME OF SISMING OFF/CER OR DIRECTOR Ee Doyl Fnoie =




