FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

Plgn)titE:NtaJmllnENT #614221 : 03-12-2008 90019 025 ***150.00

DOUBLE J OF BROWARD, INC.,

Principal Place of Business Mailing Address q““ q .D LV

1800 NORTH COMMERCE PARKWAY 1800 NORTH COMMERCE PARKWAY : i

SUITE 2 SUITE 2 B ‘

WESTON, FL 33326 WESTON, FL 33326 CO S

S AR AR ER AR
Suite, Apt. #, etfc. Suite, Apt. #, etc. 03072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For

5£9-2088506 Not Applicable

Zip Gouniry Zp Gountry 5. Certificate of Status Desired O Eg‘:;&g:éﬁmal

6. Name and Address of Gurrent Registered Agent 7. Name and Adidfess of New Registered Agent

Name .
BERGER, MICHAEL - Adgy/l; OKBN«N/ - B;G:ficrm )
treet ress (P.O. Box Number is Not Acceptable
SUTes ST STREET 400 N " dndrews Ave Ste 374

DAVIE, FL 33331

“ s Ladoidelp FL | 25504

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

SIGNATURE Y, C?éc/ /gefﬁ@( 3/7/0 £

‘Signature. typed or printec name of registered agent and title it appﬂcame. {NOTE: Regasiered Agent signature reduired when reinstating) DATE
T £ . . v. . . -
(FILE NOW!!! FEE IS $150.00 9. Election Campaugn Emancmg 0 $5_00 May Be : ) ]
ARM ay T, Wi B 2.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11
TITLE ST [ pekete TILE . BcChange [ Addition
NAME BERGER, NINA NAME L
STREET ADDRESS | 15712 SW 41ST STREET SUITE 6 sweeraooeess | [Poo N (ommene PAZ“')( f‘(-@
GIFY-ST-2 DAVIE, FL 33331 CITY-5T-29 (-Ue,J for EL 233 1
TILE c 3 Delete T ’ Kl Thange [ Addition
NAME BERGER, RICHARD NAME ) _[
STREET ADORESS | 15712 SW 418T STREET SUITE 6 sreeTaooress | (A OO A [ ommer e [/k U Y ‘I(‘e L
oiy-ST-2P | DAVIE, FL 33331 CITY-S7-ZIP e e)r- FL 32332 6
TITLE O pelste TITLE ~ - T [O.change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE . [ Change  {7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TILE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS } * STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
me ‘ [ Delete me [7 Change ] Addition
NAME T NAME - .
STREET ADDRESS STREET ADDRESS . o
CITY-ST-ZF CITy-$7-21

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (750%7&%/ 3//1/ o8 zo5 795 /¥6 o

€IGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIREGTOR f Daytime Phone #




