- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , |
DOCUMENT # P95000032357 Sy Apg;’f,:éﬁ?; 0‘}%?&3 M

1. Entity Name
ERIC H. BERKOWITZ, P.A.

Principal Ptace of Business Mailing Address
4125 CEDAR CREEK RANCH CIRCLE P 0 BOX 541457
LAKE WORTH, FL 33467 LAKE WORTH, FL 33454-1467 US

L B

01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fopisd o
65-0585030 Rot Applicebis

O $8.75 Additional
Fee Raquired

5. Ceitilicate of Status Desired

8. Name and Address of Currant Registerad Agent

BERKOWITZ, ERIC H DO NOT WRITE

4126 CEDAR CREEK RANCH CIRCLE

LAKE WORTH, FL 33467 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad neme ol regisiered egent and ulla if applicate, (NQTE: Registerad Agent signaiure requined when rengtaing} DATE
) FILE NdWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. CFFICERS AND DIRECTORS |
TMiE PVTS
NAME BERKCOWITZ, ERIC H

STREET ADD'RESS 4126 CEDAR CREEK RANCH CIRCLE
CITy-81-2P LAKE WORTH, Fl. 33467 !

TITLE

v 0000624358 ‘
e 0406 /07-80055-008 150,00
CITy-§1-29

TITLE

NAME

e | DO NOT WRITE

NAME
STREET ADDRESS
CITY-S7-2IP

. IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

LE
NAME - . o
STREET ADCAESS : ‘ e ST S . -
cnv-stze |1 Vs '

pplied with this filing does not quailfy for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the infermation
Bntai report is true and accurate and that my signature shall have the samea legal effect as if made under oath; that | am an officer or diractor
or tru ared {0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ith with all other like empowerad. /

XL M. SO, PRIl 4))87 _ sufrsine

BIGNATURE ANLMPIPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR ] Daytime Phone 4

12. | hereby certify that the informatip)
indicated on this report or sup
of the corporalion or the recgk
changed, or on an attac




