L. FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P97000084982 04-12-2007 90047 015 ***158.75
1. Entity Name
BERNARD STERNBERG, P.A.
Principal Place of Business Mailing Address 40 Ub 6 (D&
8333 W. MCNABY, 8333 W. MONABK! el
#2201 #227 . S
TAMARAC, FL 33321 TAMARAC, FL 33321 '
T T TR IR
9333 W, MENAR RO 3333 - Mew Qp
S“‘fﬁ_fg;,;\f‘{' S”_;? 3”;;‘“‘ 04042007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
W K{LM 151, W Mﬁﬁ'ﬁ £ 65-0784203 Not Applicatle
%3_5 234 Country 23'93_3;”\ Country 5. Certificate of Status Desired ?i'gi l’::‘:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Name
STERNBERG, RHONDA M
8333 W. MCNAB RD. #227 Street Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33321

City FL Fip Code

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

SIGNATURE
Signature, yROd OF PIOTE Name of regIstesna agen: and live f applicable (NOTE" Redrsier it AGENI Signatura fequired when renstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Camoaign Financing O $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TITLE DP O pelete TITLE [J change  [J] Addition
NAME STERNBERG, BERNARD NAME
SIREET ADORESS | 9893 N. GRAND DUKE CIRCLE STREET ADDRESS
CITY-ST-2P TAMARAC, FL 33321 COY-sT-2IP
MLE DsST 1 Detete TTLE zicnange 7 Addition
NAME STEENBERG, RHONDA M NAME S \E RN} BERY, , Rud MDA, .
STREET ADDRESS | 8333 W. MCNAB RD. STREET ADORESS
Cily-57-2IP TAMARAC, FL 33321 cily-61-2IP
TITLE O Detete TITLE [T change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITy-S1-2iP Ciry-S7-21P
THTLE O petete TITLE [1 change [ Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY -ST-2IP
1mE 1 Dekete TITLE [J Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITy-g1-2IP CITY-ST-2IP
TILE O pelete TiTLE [ crange [ Adaition
NAME RAME
SIREET ADDRESS SIREET ADDRESS
CITY-§T-2IP Ccity-51-21P

12, | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify thal the information
indicated on this repert or ';upplernenla! reporl is true and accurale ang that my signature shall have the same legal effect as it made under oath; that | am an officer or dlreclo(
of the corporation of the receiver ardrustee empowerad 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Blagk 31 if
changed, or on an attachmen with R address, with all other like empowered.

SIGNATURE: _ e ) ?ﬁ/ Rudnoh M. SEmSLER( NP Yool =7

Date Daylime Pong 4




