FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000020840 04-28-2005 90203 040 ***150.00

1. Entity Name
BERKELEY SQUARE, INC.

Principal Place of Business Mailing Addrass

6555 N.W. 365T. 6915 RED RD STE 205 : 1‘1005211

STE #114 CORAL GABLES, FL 33143 US
MIAMI, FL 33166  US

Suite, Apt. #, otc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0819301 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired a ?i';’i‘ﬁ?:é‘i"nal
6. Name and Address of Current Registered Agant 7.- Nama and Address ot New Registered Agent
Name
TAHA, DANNY -
6915 RED ROAD Street Address (P.O. Box Numbser is Not Acceptable)
STE 205
CORAL GABLES, FL 33143
City F L Zip Code

8. The above named entity submits this statement for the purposa-of changjngis\registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligationof reglst@k e —

SIGNATURE Af/ %f:/ Oj—

Sipnatwe, yped o printed name of regisie:ed agent and bile if spplicable. {NOTE: Registered Agant signatura required when reinstating}
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing a $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added o Fees
10. OFFICERS AND BIRECTORS I 11. ADDITICNS /[CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE [T change [ Addition
NAME TAHA, DANNY NAME
STREET ADDRESS | 6915 RED RD STE 205 STREET ADDRESS
CITY-ST- 2tk CORAL GABLES, FL 33143 CITY-ST-2tP
TTLE [ Delete e [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-SI1-7IP Y- S3-2P
TME O velete TmE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-51-2P CITY-51-2
Lyt [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STHREET ADDRESS
CITY-ST1-2IP CITY- ST-2IP
e O pelete THLE . Ochange  [J Addition
HAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CIFY-ST-2Ip
TIHE 1 Delere TME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P

12. | heraby certify that the information supplied with this fiting does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer of dirsctor -

of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gitachment with an address, with all other like empowsred.

, —
SIGNATURE: — <At 305 bbI-bYep

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR 1L} Dayiime Phong #




