————T A~

I

2006 FOR PROFIT CORPORATION

YD -

ANNUAL REPORT (AR) ~—— ~

DOCUMENT # 454069

1. Entity Name

SUB-CENTER MIAMI, INC.

Principal Place of Business

19900 N.W. 2 AVENUE
MéAMI FL 33168
u

Mailing Address

19800 N.W. 2 AVENUE
MéAMI FL 33169 ’
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, elc.

FILED

Feb 17, 2006 8:00 am
Secretary of State

02-17-2006 90078 016 ***150.00

IR

Suite, ApL. #, etc.

1st MOORE CR2E034 {10/05)
Cily & State City & State 4. FEI Number Applied For
59-1533707 Not Applicable
7o Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ———— ==
g‘lRQOZDF?IED%Pé ?E‘AACRELES L Sireet Address (P.O. Box Number is Nol Accepiable)
FORT LAUDERDALE FL 33328
City FL Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typaa or prnted nams of reqisisred agent and titie fl appheatie,

(NOTE: Registared Agent signaiure reauired when ieinsiaing}

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1] Added ta Fees
GFFICERS AND DmECTORs 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TITLE {1 Change [ Addition
NAME BRODBECK, CHARLES L NAME
STREEF ADCRESS | 3192 RIDGE TRACE STRELT ADDRESS
CIrv-ST-2F | DAVIE FL 33328 CITY-51-21P
TIILE v {J pelete TMLE [ Change [ Addition
NAME _ BRODBECK LESLIE HAME
STREET ADDRESS 3192 RIDGE TRACE _ - _J}. STREET ADDRESS
ony-st-20 | DAVIE FL 33328 CITY-ST-21P - e e ——
TITLE O pelee T T ReAsSun ¢ (3 Change  YAadition
e - e Dt ety & -2 4 L X LR 4 —BﬁoJéefk Cem
STREET ADDRESS STREET ADDRESS (4 idge TMC
CITY-ST-ZiIP CHY-ST-2IP A1 5 ’&- 35 Z?
TnE O elete Time Secne I-AH. [ Gherge  (KAddilion
Hame NAE mickelle, (3ro Jbeelc
STREET ADDRESS STREET ADDRESS S2 W/dge Tance
CITY-ST-2IP CITY-5T-2P n& (4 2312%
TITLE T celete TITLE [} Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY -ST-ZiP

12. | heraby cerlity thal the information supplied with this filing does not quality for ihe exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11
with- an address, with ail other ke empowered.

if changed, or on an attachrm

SIGNATURE:

E AND TYPED OR PRINTED NA/

2/ /ot

35T GE13033

GNING QFFICER OR DIRECTOR

Dater Daytme Phone #




