2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G87212 Mar 05, 2007 08:00 AM
- Enily Namo -Secretary of State
PROPERTY MANAGEMENT SERVICES OF BROWARD, INC. ry
Principal Placo of Business Mailing Address
1559 WEST SUNRISE BLVD. 1569 WEST SUNRISE BLVD.
B R H"W “IHHH ‘ll‘l “ll’Hl‘l“lml’ml”l’m Immm I‘IH“‘ »llli
2. Principal Placo of Businoss - Ne P.O. Box # 3. Mailing Address 3 - v
Suila, Apl #, olc. Suite, Apl. #. elc. 15t MOORE CR2E034 {10/08)
City & Slale City & Siale 4. FEI Number _ Applied For
59-236709C Not Applicable
Zip Counlry Zip Country 5, Cerlilicalo of Slatus Desired [ §8'75 Additianat
ea Required
€. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

MNamo

- THOMAS, BOBBIE R.
1559 WEST SUNRISE BLVYD. Stroct Address (F O Box Numbar s Nol Acceplable)
FT. LAUDERDALE FL 33311

City FL Zip Code

8. The above namad enlity submits Ihrs slalemenl for tho purpese of changing ils rogislored offlice or regislorod agenl. or bolh, in the Stato of Florida. | am familiar with, and accepl
Iho ebligalicns of rogislored agont.

SIGNATURE
Signature. lypod of pentad nank ol regrstarad agent and Lile © appheatle (NOTE. Regrstered Agenl signature requred when renstabng ) DATE
FILE NOW11t FEE IS $150.00 . 9. Elcslion Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribulion. (C]  Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mr PS O Delele mr [ change (3 Addion
NAMI THOMAS, BOBBIE NAME
TR LT ADDRiss | 1559 W. SUNRISE BLVD. SHUTT ADDRESS UO00oNESE TR
arsize | FTLAUDSF L 00000 - st-7w {19/ 1407 -A00AR-019_150. 00
I [ petete nmr [ change [ Addition
NAME NAME
SI 11 ADDRLSS SIRETT ADDIYSS
CIIY-S1-71P CIY-51-21P
e [ Delete Tt [ Change  [J Addition
NAMY NAME.
STULTADDAISS SIRECT ANDRESS
GITY - $1-2)P GITY-§T-ZiP
i [T Detele it Clchange [ Adaition
NAMI NAME.
ST LADDRISS SIPFTT ADDFE 58
CHY-51-AP . CIY-S1-Ap
Tt 1 pelele e [ change [ Adehlion
NAMI NAML
ST T ARDRISS SIRELT ADDRESS
CITY-ST-2IP CITY-SI-ZIP
ML [ pelete TIE [T Ghange [ Addilion
NAML NAME
SIREET ADDRESS SIREE N ADORESS
CITY-S1-2IP CITY-ST-21P

12. | hereby cerlify that the information suppliod with Lhis liling does nol qualify for the exemptions contained in Seclion 119, Ftorida Slatutes. | furthar cerlily that the information
indicaled on this report or supplomental roport is Irue and accurate and that my signatura shall have the samo legal offec! as if made under oath; thal | am an officer or direclor
of the corperation or the rggeivar or trustoe ompowored to oxecule Lhis report as requirad by Chapler 607, Florida Slatulos; and thal my name appears in Block 10 or Block 11
if changed, or on an atjadfmoent with an addross, with all olher like empowered.

SIGNATURE;

SHGNATURE AND TYPED OR Pm}l’ NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone &
I




