2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2008 08:00 AT

DOCUMENT # S20194

1. Entity Name
RICHARD A. BERKOWITZ, J.D., C.P.A.. P.A.

Secretary of State

Mailing Address

200 SOUTH BISCAYNE BLVD
SIXTH FLOOR
L MIAMIL FL 33131

Principal Place of Business

200 SOUTH BISCAYNE BLYD
SIXTH FLOOR
MIAMI, FL 33131

DO NOT WRITE IN THIS SPACE

VAV IR

01092008 No Chg-P CR2E034 {11/05)
4, FEI Number Applied For
65-0235272 Nat Applicable

$B.75 Aagditional

5. Centilicate of Status Desired O Fee Required

€. Name and Addreas of Current Registerad Agent

BERKOWITZ, RICHARD A.
200 SOUTH BISCAYNE BLVD
SIXTH FLOOR

MIAMI, FL 33131

" DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registered agant

SIGNATURE

- Signalure, typed o printed name ol rogisterea agant and uila if apokcable

(NOTE' Repisiarad Agent signature reguired whan renstatng) . DATE | N . -

FILE NOW!!Il FEE IS $150.00

ftor May 1, 2008 Fee will be $550.00 Trust Fung Conlibution.

-

9. Eiection Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TINE D

NAME BERKOWITZ, RICHARD A.

STREET ADDRESS | 200 SOUTH BISCAYNE BLVD SIXTH FL
CITY-ST-ZIP MIAM, FL

TITLE P

RAME BERKOWITZ, RICHARD A.

STREET ADORESS | 200 SOUTH BISCAYNE BLVD 6TH FL
CIry-S1-2IP MIAMI, FL

ME

NAME

STREE] ADDRESS
CITY-ST-7IP

TILE

NAME

STREET ADDRESS
CITy-81-2IP

TITLE

NAME

STREET ADDRESS
ITy-S1-2p

 STREET ADDRESS

me .o, .
HAME MO

CIrY-51- 2P

Iy

1741
lteor 150

DO NOT WRITE
IN THIS SPACE

12. 1 heraby cerlﬂz that the information supplied with this iiling does not qualify for the axarmptions ¢ontained in Chapter 119, Florida Statutes. | further caertify that the infarmation
accurate and that my signature shali have the sama legal effect as if made under oaih; thal | am an oflicer or director
of the corporation or the receiver or rustes empowered 1o exacute this report as raquired by Chapter 607, Fiorida Statutes; and thal my name appears in Biock 10 or Biock 17 if

indicated on this report or supplemental raport is true an

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

inlo%  205-3% Jovd

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytms Pnons #




