FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P05000113809 ecretary of State
04-27-2007 90203 010 ***150.00

1. Enlity Name
BNI BROWARD, INC.

Principal Place of Business Mailing Address
947 NE 19TH AVENUE 941 NE 19TH AVENUE
SUTTE 306 SUITE 306
FORT LALIDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
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ity & State ity & State 4. FEJ Number Applied For
ﬁ Mano M, PL-' P: ipa YLO W I F 20-3439093 Not Applicable
Country | p Country y - .75
%Obq usﬂ. %P 33 b(ﬂﬁ S. Certificate of Status Desired 0 ggRamW
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JE Mame
LAUFER, ALLAN CPA
1471 W. CYPRESS CREEK ROAD Street Address (P.0O. Bax Number is Not Acceplable)
SUITE 300

FORT LAUDERDALE FL -33309

City FL i Zip Code

8. The above named enlity submits this statement for the purpose of changing its reqistered office or registered agent, or bath, in the Siate of Florida.  am fariliar with, and accept
the obligations of registered agent.

SIGNATURE
typod o prried rame o regrstered agond ond St § ooy, {NOTE: Registerad Agent sigrat re raquered whan recstaling) DATE
FILE NOWIIl FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES YO OFFICERS AND DIRECTORS IN 11
TE v PR peiete e % Dl Crange (1 Addition
NAME GREENAWALT-CARVAJAL, CYNTHIA N MmarTel a4 ©
STREET ADDRESS | 941 NE 19TH AVENUE 306 SREFDMESS |/ 00w W, pc Mab Road - §1efe
ovv-si-zp | FORT LAUDERDALE, FL 33304 oTY-S1-2P PompausBocdd, FL 33009
LE P 0 Delete nLE [ (L B Change [ Addifion
NAME MARTEL, LEO HAME W arTe €o
wd -
STREET ADORESS | 941 NE 19TH AVENUE 306 SREETAODRESS | [ wuD bt cpac Mah Rood Telo®
omr-s-2¢ | FORT LAUDERDALE, FL 33304 CTY-S1-2P Powag amy Besi o 33069
TILE NP 7 Dejete TIILE ) Olchange L] Addiion
NAME A a  NAME —_
STREET ADDRESS STREET ADDRESS
CITY-ST-29 - CITY-51-20
TITLE O Dekeie TME [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-29 CIY-S1-21
mLE 1 Delete . THLE [J Change [ Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS
CIN-ST-29 ty-sT 2P
TITLE ] Detete T O Chamge [ Aadition
NAME NAME
STREET ADIFESS STREET ADDRESS
CY-ST-7P CilY-51-2P

12. | hereby centily that the infarmation supplied with this filing does nat qualify for the exemptions conlained in Chapter 118, Florida Statutes. 1 further certily that the information
indicated on this repon of supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or director
of the corporation or the receiver of truslee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
SIGNATURErjygmw, Poeds - LeoMarTey ‘1,/7,;//0 7/95’7—(.7337%

ARD TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Deaytna Phone #




