2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2008 8:00 am

ecretary of State

1. Entity Name
BERNARD STERNBERG, P.A.
Principat Place of Business Mailing Address FRTRVELE
11555 HERON BAY BLVD. 11555 HERON BAY BLVD.
SUITE 200 SUITE 200
CORAL SPRINGS. FL 33076 CORAL SPRINGS, FL 33076
e N
Suite, Apt. #, et¢. Suite, Apt. #, &lc. 03302008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0784203 Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired O ?:;'gesq l.:?erii’tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STERNBERG, RHONDA M
7802 DIXIE BEACH CIRCLE
TAMARAC, FL 33321

Streel Address (P.0Q. Box Number is Not Acceptabie)

City

FL l Zip Code

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

SIGNATURE

Signature, typed or printett name of registered agent and file if appiicable. (NOTE: Rogisiereg Agent signature regured when reinstanng) DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10, ., OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1

Tate D~ 0 3T O Delste TLE DSV B thange [ Acdition
NAME STERNBERG, BERNARD NAME St ANGER | Bek o AP

STREET ADDRESS | 9893 N. GRAND DUKE CIRCLE STREET ADORESS

CITY-ST- 2P TAMARAC, FL 33321 CITy-S1-2PP

e per Q ¢ m e O P "Shennge [ Addition
NAME STERNSERG, RHONDA M NAME STE RaVAEN At dnog Mm

STREET ADDRESS | 7802 DIXIE BEACH CIRCLE STREEF ADDRESS !

CHTY- ST-7IP TAMARAC, FL. 33321 CITY-S7-2IP

TME [ Delete TILE [ Change [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2P CITY-ST-2IP

TITLE O petete TTLE ] Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDAESS

ony-$7-2P CITY-5T-2P

TITLE O Delete TITLE [ crange [ Aodition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P oIy -§7- 2P

TITLE [ oelete TTLE [ Change £ Addition
NAME NAME

STRLET ADDRESS STREET ADDBESS

CITY-ST-2iP CY-§T-2P

12. !'hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effact as if made under eath; that | am an officer or director

stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with al

of the corporation or the receiver or
changed, or on an attachment with an

SIGNATURE: __(\UQ

¢ like empowered.

Ritonon . SEOEK

3308

EIGNATURE AND TYPED OR PRAGED m@s SHANING OFFICER OR DIRECTOR

Date Dayurma Phone #




