2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT
DOCUMENT # 473192 “Jan 10,2006 08:00 AM
Secretary of State

1. Entity Name
MLH OF BROWARD, INC.

Principat Place of Business ' Mailing Address
16071 PEMBRCOK COURT 1607 PEMBROOK €;0URT
PEACHTREE CITY, GA 3G268 PEACHTREE CITY, GA 30269

T

01062006 No Chg-P CRZEO034 (11/05)

DO NOT WRITE IN TH‘S SPACE 4. FEI Number Applied For

59-1593536 Not Appiicable
)
. $8.75 additionat i
5. Certificate of Staius Deslred | Fee Required

6. Name and Address of Current Registered Agent

%Eg?zl."g:g&gg PARK BLVD DO NOT WRITE
FT. LAUDERDALE, FL IN THIS SPACE

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

SIGNATLIRE
Signature Typoed or prned name of tegisiersd sgent acd tile if appliceable {MOTE. Registerad Agent signature raguired when relistating) DATE
FILE NOW! FEE 1S $150.00 9. Election Carnpaign anam:ing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
10. OFFICERS AND DIRECTORS i S TE
e P .
NAME HOWELL, MARILYN H

STREETADDRESS § 1601 PEMBROOK COURT
GITY-ST-2IP PEACHTREE CITY, GA 30269

e ST ' HEO3EmEsT .
NaME HOWELL, GEORGE W (A1 L/DE-B0030-015 150,10
STREET ADDRESS | 1601 PEMBROOK COURT
SITY-ST-2P PEACHTREE CITY, GA 30269

TILE
NAME

s DO NOT WRITE

o I IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2iP

TME

NAME

STREET ADURESS
Cify-ST- 7

TTE

NAME

STAEET ADDRESS
CiTy-5T- 2P

12. thereby certify that the information sggpiied vﬂth this filing does not qualify for the exemphons contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental regfort is true and ageurate and that my signature shall have the same legal effect as it made ungler oath; that | am an officer or director
of the corporation ar the receiver trust empowered 1o gkecuts this repart as required by Chapter 607, Florida Statutes; and that my name appaars in Black 10 or Block mn sf
changed, or an an attachment wi ass, with all oler like empowered.

SIGNATURE:

O)-ol ~ o4, (7]0\ (3. C(fé

Sﬁﬂiﬂmﬁm TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ddytime Phone #




