2006 FOR PROFIT CORPORATION FILED
- — ANNUAL REPORT (AR). Apr 26,2006 8:00 am

DOCUMENT # P93000043853 A ecretary of State
1, Enlity Name 04-26-2006 90245 001 ***300.00
3350 WEST BROWARD CORP.
Principal Place of Business Mailing Address
3350 W BROWARD BLVD. 3350 W BROWARD BLVD. bU11004
o B T HHIIIWIllllllHlllllllllll M
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt, #, etc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

Cily & Stale City & State 4. FE} Number Apptied For

65'041 9096 Naot Applicabla
ap Couniry 2p Country 5. Cartificate of Status Desired d $8.75 Aaditiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

IS'S-)/%EQIER(':%OEL R Street Address (P.O. Box Number is Not Acceplable)

FT. LAUDERDALE FL 33301

1 City FL Zip Code

8. The above named entity submn§ this staternent far the putpose of changing {ts segistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+the chligations of registergd agsnl
RS
SIGNATURE v

Signature, typad of pmlcﬁname of reg:sierea agant ana Lile | applicabie (NCTE: Regisierea Agent signature reauirad when reinsialing) DATE

FILE NOWil1 EEE IS 5150 00‘“ Wb
*After’ May 1, 2006:K ge Will'Be '$550.00 -
ke Check Payame,aémorida Department of. State "

8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution.  []  Added to Fees

10. - n OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e STD [ Detete TiLE [ Change [ Addition
NAME RUSSO, FRANK NAME

STREET ADDRESS | 3350 W BROWARD BLVD. STREET ADDRESS

CHTY-ST-2IP FT. LAUDERDALE FL 33312 CITY-S7-2IP

TITLE T pelete TITLE [ Changs ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cHy-s1-2I TITY-ST-7IP

TITLE [ Delete TILE \ 3 Change ] Addition
NAME NAME

STREET ADGRESS - STREET ADDRESS

CITY-$T-7P CITY-SI-2IP

THLE 3 Delete TmE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-ST-26p

TMLE [ Detete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-789

TILE 3 pelete TITLE [ Change [} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-S1-2IP CITY-$T-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11

it changed, or on an attachment avith an address, with all other like empowerad.
SIGNATURE: % 4-(1-06 93{-584-5270

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




