FILED
. 2006 ‘FOR PROFIT CORPORATION
ANNUAL, REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # 234524 Secretary of State
1. Entity Name 03-21-2006 90033 011 ***150.00
CRAWFORD DOCR SALES OF BROWARD, INC.
Principai Place of Business Mailing Address
5740 RODMAN 5740 RODMAN
e e AEERTANRSRRRIL A ERH
2. Frincipal Place of Businass 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & Slaile 4. FE! Number Applied For
59-0882499 Not Appiicabis
Zip Country Zip Cauntry = . $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
g?‘%MﬁAOSDIRﬂi?\JHS hlg'EAEEP Sireet Address (P.Q. Box Number is Not Acceplable)
HOLLYWOOD FL 33023
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signature. typed of priled name of regslered ageni and Ltke it apohicatye {NOTE" Registerea Agent signaiure raquied when renstatng) DATE

R "Af.tefllhgyﬂlogl!(;:i g::ﬁf;g%gg:; 0:0:: 9. Election Campaign Financing  $5.00 May Be
o Af I e Wi be aoollbl - v Trust Fund Conribution.  [J  Added to Fees
.__!_u!al’_\(g Check Payable to Florida Department o!;Stgte ;
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ petete TITLE [ Change [ Addition
NAME SCHOMMER,G R NAME
STREET ADDRESS | 5861 S.W. 36 TERRA. STRELT ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL R CITY-ST-2IP
TIILE vD 'ﬁQeiele TITLE - L - TR T [ Change [0 Addilion
HANE SCHOMMER, J NAME I T
STREETADDRESS 5861 S.W. 36 TERR. STREET ADDRESS - e Y
ory-Sr-aip FORT LAUDERDALE FL CiTy-§1-21P
TILE sD [ petete TILE O M&E Change [ Addition
MM~ QUINTANAS e A e |[SUSAN QUINTANA Q—.%;)/Nf
STREET ADDRESS [ 5829 PIERCE ST. STRLET ADDRESS | g Ame
CITY-ST-ZP ° FHOLLYWOOD FL CITY-57-21P .
TITLE D (7 petete TITLE [ Change ] Addition
RAME SCHOMMER,T NAME
STREET ADDRESS [ 5740 RODMAN STREET STAEET ADDRESS
cry-st-zp - |HOLLYWOOD FL 33023 CITY-ST-2IP
TLE [ Detete TILE [ Change [ Addkiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-Z7IP CITY-ST-2IP
THLE [J Delete FILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2P

12. | hereby certify thal the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Stawutes. | further certify that the information
ndicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an cfficer or director
of the corporation or the receiver or trustes empowered (0 executs this report as required %Chapter 607, Florida Statutes; and that my name aaears in Block 1GC or Block 11

if changed, or cn an altactAnent with an address, with all cther like empowered. 59 N a U/ N rﬂ/\ ﬁv 5"
SIGNATURE: _ N UANAN Q_ LARD LA GN/U’ 3/p/ob PSY-987- TAAR

F AT

. . N P R DT Rl R B AP P ek B IR Y e B e Pt o B P e = e . b r i




