FILED

< -
2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000081413 Secretary of State
1. Entity Name

BER-DOR, INC.

Principal Place of Business Mailing Address

C/0 DUNHiLL MANAGEMENT CORP. (/0 DUNHILL MANAGEMENT CORP,

520 N. SEMORAN BLVD, #222 520 N. SEMORAN BLVD. #222

ORLANDO, FL 32807 ORLANDO, FL 32807

O

04252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PToRTe T

50-3602687 Not Applicable

O $8.78 Additional

5. Coertificate of Status Desired Fes Required

6. Name and Addrass of Current Registered Agent

COHN, MARSHALL

DUNHILL MANAGEMENT CORP. DO NOT WRITE
520 N. SEMORAN BLVD. #222

ORLANDOQ, FL 32801 IN TH |S SPACE

B. The ahove named entity submits this statement for the purpose of changing its registered oflice or repisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Signaiura, typed or printad name of registersd agent and tite if appkcable. (NQTE: Ragistersd Apent signan.ra requirsd when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 #. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, @  Addedto Fees
10. OFFICERS AND DIRECTORS [
TILE D
NAME COHN, DORIS

STREET ADDRESS | C/O 520 N. SEMORAN BLVD. #222
CITY-S1-29 ORLANDO, FL 32801

TITiE D

NAME COHN, MARSHALL §

STREET ADDRESS | C/Q 520 N. SEMORAN BLVD. #222 - fugqnﬂﬂ?q I 5?8 -

onv-st2p | ORLANDO, FL 32801 05/15/07-30032-022 150.00
TITLE

NAME

man DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CIvY-57-2P

TMLE

NAME

STREEF ADDRESS
GITY-8T-2IP

12. | hareby cerlify that tha information supplied with this filing does not qualify for the exemﬁtions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemsnial report is true and accurate and that my signature shalt have tha same legal effect as if made under oath; that | am an officer cr director

of the corporation or jhg raceiver or trustes empowsad [Adxecute this raport as raquirgd by Chapter 607, Flgrida Statutes; and that my neme appaars in Block 10 or Block 11 if
mant with an airess. aj

changad, or an an a like empowerad.
X S ¢-15 -07 4072324
HGNATURE AND'TYPED OR PRINTED NAME OF 3IGNING OFFICER ORTTRECTOR Oats Dayluma Phorie #

SIGNATURE:




