2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

T T
DOCUMENT # 301289 Jan 23, 2007 08:00 AM
1. Entiy Neme Secretary of State
K-A-M OF BROWARD COUNTY, INC. ry
Principal Place of Business Malling Address
2250 S.W. 66TH TERRACE 2250 S.W. B6TH TERRACE
T
2. Principal Placo of Businoss - No P O Box # 3. Mailing Address

Suite, Apl. # ¢le Suite, Apl #. oic 1st MOORE CR2E034 (10/06)
City & Slate Cily & Stato 4. FE! Number Applied For
59-1140497 , Not Applicable
Zip Country Zip Couniry 5. Ceriificale of Stalus Desired gg'gfqlﬁ:f{;"o"al
6. Name and Address of Current Registered Agaent 7. Name and Address of Now Registerod Agent
Namo
ANDERSON CARROLL RAY
2250 S.W. 66TH TERRACE Sireet Address (P.O. Box Numbaor is Not Acceplablo)
FORT LAUDERDALE FL 33317
Cily FL Zip Coda

8. The above named enbity submils this statement for the purpose of changing its regislered oflico or registerad agent, or both, in the State of Florida. | am famitiar with, and accopt
the abligalions of regislered agent.

SIGNATURE
Sqnnanen, yned o panted name of regsteéred agant and tlie v applantile (NOTE Regrstured Agant siynalure reauced when rensiating} DATE
o R +tmmnco oo $500u o
’ i B Trusl Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e P : O belete I O cnange ] Addinon
NAME ANDERSON, CARROLL RAY A e
SR AL ss | 2250 S.W. B6TH TERRACE B — o UADOROAAsan
civ-siar | FORT LAUDERDALE FL ly-S1 P /2517 -83026-015 158,75
. 8 1 Delete it 3 Ghiange [ Addition
NAML MIZE, JACK K. NAME
sinLTADDN ss | 2250 8.W. 66TH TERRACE SIRELT ADDRESS
CIy-51-21p FORT LAUDERDALE FL ClY-5l- 7P
Nl T Delele HiLF [] Ghange  [] Addilion
NAMI. NAME
STINE T ADDIE 85 81T LADDN $8
CIY-S1-71p CITY-S1- AP
Tl 1 Detele i [ change  [7] Adehlzon
NAMI NAMI
SIFE T ADDRI S8 STRELT ADDRE $5
ClyY-81-41 CIY-S1-7
T; ] pelete i [ change [ Additien
NAML. NAMI
I T ADDIE S5 SIKLL1ADDI 58
CIY-ST-4IP CIry-$1-2p
e [Z] Delete i [ change [ Addilion
NAME NAME
STRFET ADIRESS SIREET ADDRE S5
BIIY-SI-AIF CIY-81-217

12. | horeby corlify that the information supplicd with this filing doos not qualify for the exemptions conlained in Section 119, Florida Statutes. t furthor certify that the information
indicated on this reporl or supplemental repoert is true and accurale and thal my signature shall have the same legal eflect as if made under oath; Ihal | am an offlicor or diroctor
of the corporation or the roeceiver or rustee empowered to exocute this reporl as requirod by Chaptor 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed. or on an altachmenl with an address, with all olhor like cmpowoered.

SIGNATURE A Carrsil ﬁ’M’ﬁMﬁ‘tz:d/l/f/a? 759-475-0366

SIGNATURE AND TYJCD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dayture Phone £




