FILED
2008 FOR PROFIT CORPORATION | Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000019622 02-11-2008 90058 006 ***150.00
1. Entity Nama
ALL BROWARD COUNTY, INC.
Principal Place of Business Mailing Address
1270 NW 127TH DRIVE 1270 NW 127TH DRIVE
SUNRISE, FL 33323 SUNRISE, FL 33323
e S [T IR

Suite, Apt. #, etc. Suite, Apt. #, elc. 02072008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

JO g&q& I gq‘ Not Applicabla
o Counity Zp Country 5. Cenificate of Staws Desired [ ?i-gfq&f;ﬂ“f’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——m Name
RAPPAPORT, DEBRA
1270 NW 127TH DRIVE Street Address (P.0. Box Numbar is Not Accegtabla)
SUNRISE, FL 33323
City FL ' Zip Code

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

SIGNATURE
Signature, ivped of pratted Aame of regstered dgent and hite f apoboable {HOTE: Regisiered Agent sigrature isquied when reinsleting) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P O oeete TE O cChange [ Addition
NAME RAPPAPORT, DEBRA S NAME
STREETADDRESS | 1270 NW 127TH DRIVE STREET ADDRESS
Ciry-51- 2P SUNRISE, FL 33323 CoY-81-2P
TMLE SECT 1 Delele TILE [ Change  [C] Addition
NAME RAPPAPORT, DEBRA S NANE
STREETADDRESS | 1270 NW 127TH DRIVE STREET ADDRESS
CiTY-87- 2P SUNRISE, FL 33323 CiTY-5T- 2P
HIME £ Detele WiE [ Change [ Adction
NAME  NAME
STREET ADDRESS | ) STREET ADDRESS
CITY-5T-2P CITY-ST-2P
NME T Detete TITLE O Change  [[] Acdifion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 0P CITY-ST-2IP
TLE 3 Delete s JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-1P CIiY-ST-2IP
TILE (] Delete TITLE [CJcnesge [T Acition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-Sr-a1p

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legat elfect as if made under oath; that | am an officer or director
of the Gorporation or lpaggceiver or rustes ampowerag 10 exgcute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an gtfachrkent wilh an addrgas, withlfother like empowered.

SIGNATUR

Dayhma Phone »




