FILED

2008 FO%:&SE{TR%%%%%RATWN May 02, 2008 8:00 am

Secretary of State
DOCUMENT # V05122
1. Entity Name 05-02-2008 90177 037 ***150.00
ERIC H. BERGER, P.A.
Principal Place of Business Mailing Address
1744 NE MIAMI GARDENS DRIVE 1744 NE MIAMI GARDENS DR N ,
NORTH MIAMI BEACH, FL 33179 HALLANDALE BEACH, FL. 33009 ' 1
P T S| DA KRR WA I
Suite, Apt. #, stc. Suite, Apt, #, etc, 04142008 Chg-P CR2ZE034 {12/06)
City & State . Ciy&Stae . o | 4. FEI Number [ — | Applied For—-
- - S CT 65-0305353 Not Applicable
Zip Country Zip Country 5. Contificate of Stafus Desired [ ?g'gg“’;dr:;tb“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agant

Name

BERGER, ERICH
1744 NE MIAM| GARDENS DRIVE Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33179

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printad name of registered agent and tltle if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIll FEE'IS $150,00 - Blection Campaign Financing $5.00 may 8o
After Nay'1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees - . C e
10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 QOFFICERS AND DIRECTORS N 1t
me  C(PD ] Celete Tne O Crange (7] Adeition
NAME . BERGER, ERICH NAME
STREET ADDRESS | 5507 NORTH MILITARY TRAIL #402 STREET ADDAESS
cry-ST-ZP BOCA RATON, FL 33496 CITY-ST-ZIP
TIRLE™" - _ O Delete TITLE {0 Change [ Addition
KAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CaTY-ST-2P CITY-ST-ZP
e O Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CIrY-§7-2IP
TITLE O Deiete TTLE O change [ Addition
NAME . NAME
STREET ADDRESS ’ - e~ w—  —— # STREETADDRESS | __ —
CITY-ST-2P CITY-ST-21P * TS T e S
TITLE [ petete TITLE [Jchange (O Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Detete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S7-2I

12. Fhereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes, | further certify that the information
indicated on this report or supplempental report is tryf)and accurate and that my signature shall have tha same legal effect as if madg under oath; that | am an officer or director
of the corporation or the recelver gr trustegiem d to execute this report as required by Chapter 607, Florida Statutes; ang that fny name appea[s in Black 10 or Block 11 if

changed, or on an attachm S8, all other like empowered,
SIGNATURE;C o %&5’ 0

SIGNATURE AND Mﬂ_ﬁ_ﬂ% OF BIGNING OFFICER OR DIRECTOR——"
r s



