2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)  Jul 20, 2007 8:00 am

DOCUMENT # P96000088175 Secretary of State
1. Entity N
oy e 07-20-2007 90017 006 ***155.00
BERRIE FAMILY CORP.
Principal Place of Business Mailing Address
14745 DRAFT HORSE LANE 14745 DRAFT HORSE LANE
o B | H"”“H‘l ‘I"I |HH ||||'|||“ Ilm “m ’|||| m" “I“ ““‘ |”‘||H| lm
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address E L
Aéeve BHs AbPev
Suite. Apt. #, etc. Hite, Apt. # etc. 2nd MOORE CR2EC34 (4/07)
City & State City & State 4. FEI Number Applied For
65-0708657 Not Apphicable
ap Couniry zp Country 5. Certificate ot Stalus Desired d Eese-ggqﬁ?:clf"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERRIE, MURRAY L . .
14745 DRAFT HORSE LANE Streel Address (P O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33414
City FL Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered ollice or registered agent, or botn, in the State ot Florida. | am tamikar with, and aceept
the obligations of regisiered agent,

SIGNATURE
Sigrature, IYped OF PINIAO FITE O FRUSNET agent and e I dppicably (NGHIE Hegisterel Apen s@natute requirec «hen remnstuing) DATE
" UFILE NOW!N FEE 1S.$550.00 --.  © -| 5607.193(2)(b). F S.. alows for the waner of the $400 00 .
- o ] . B F :
> DUE BY September 5,2007 - . late fee. By checking this box, the corporation cerlifies it ? Eriz:‘i:{%ag:;;?;mg:nm% fi;g?eh;:i:e
; Make Check Payable to Flonda Department of State did not receive prior nence. Fee 1o dile is $i50.00. & i

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THLE D [ Delete TTLE {IChange [ Addinon
NAME BERRIE, MURRAY L HAME
STREET ADDRESS 114745 DRAFT HORSE LANE STREEY ADDRESS
ciry-si-zik - WEST PALM BEACH FL 33414 CiTY-ST-71P
e D [ Deiete TITLE T Change [ Addition
NAME BERRIE, ELENA J NAME
SYREET AODRESS 114745 DRAFT HORSE LANE SIREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33414 CITY-$7- 217
TILE ~ (] Delee _IME ) i L _ [ Change [ Addition
HUAME . NAME -
STREET ADORESS STRECT ADGRESS
CiFY-ST-ZIP CITY-ST-2IP
et O peiele nid [J Change [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY- ST 2IF
TITLE ] Delete TLE ) Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2IF CITY-ST-7P
THILE T3 elete TITLE [J Change [ Addition
MAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-718 CITY-ST-ZIP

12. I hereby certily thal the infermation supphed with this tiling does not quaility for the exermptions contained i Chapler 119, Flonda Statutes | further certly that the informabon
indicated on this report or supplemantal report is true and aceurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer or director
of the corporation or the receiver or trusiee empowsared (o execule this report as required by Chapter 607, Florida Statutes, and that my name appears n Block 10 or Block 11 if

changed, or on an attachmeant with an address, with gH other like emoowered
SIGNATURE: 7 4/»,. P oot 7/ /07 Sl 750 2727

dafiafuRe AND TYPED a INTED NAME OF SIGNING DFFICER OR DIRECTOR Daie Uaylre Photie £




