2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000021375

1. Enlity Name

BERKE & LUBELL, P.A,

Mailing Address

1003 DEL PRADO BLVD
STE 300
CAPE CORAL, FL 33990

Principal Place of Business

1003 DEL PRADO BLVD
STE 300

CAPE CORAL, FL 33990 Us
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FILED
May 02, 2008 08:00 AN
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4. FEI Number Apptied For
65-0735745 Not Applicabla
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5. Certificate of Status Desired

$8.75 additlonat
Fee Raquired

6. Namo and Addrssa ot Current Raglntared Agent

BERKE, BILL B

1003 DEL PRADO BLVD
SUITE 300

CAPE CORAL, FL 33990
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8. The above named entity submuls this stalemant for the purpose of changing its regislered office or reglslsred agenl or both, in the State of Flonda I am farnlllar wuh and accapt

the obligations of registared agent.

SIGNATURE

Signature, typea or prinled Aama of regislered agent and title )| eppkcable

{NOTE: Rogutered Agenl sigraturg required when reinstating)

DATE

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00 .
Trusi Fund Coniribution.

Aftor May 1, 2008 Faee will be $550.00

35.00 May B o UDD!SEIII'I'%-# 2405

AU020-008 irD ILi
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10, OFFICERS AND DIRECTORS I

PTSD
BERKE, BILLB VVER

1003 DEL PRADO BLVD,STE 300
CAPE CORAL, FL. 33990

TITLE

NAME

SIREET ADDRESS
GT¥-ST-2P

TILE

NAME

STREET ADDRESS
CITY-S3-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2p

TIILE

NAME

STREET ADDRESS
CITY-S§1-2IP

12. | hereby cerliiﬁ that the information supplied with this filin
indicated on this report or supplemental report is tr

her like empowearad.

rTEE

changed, or on an attachmeni with an address. wifh al]

SIGNATURE:

does not qualify for the exemptions contained in Chapler 119 Floriga Stalules | lurlhar cermy thal the information
and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officar or diractor
of the corporation of the receiver or liustee empowgred 1o execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

Horlod A39-c44-tess

$IGNATURE AND TYPED OR PRINTED NAME OF BlGNIka-FFICEH OR DIRECTOR

Date Daywno Prons ¢




