2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # K35841 Jan 24,2007 08:00 AN
1. Enlity Mamc i S t f St t
SOUTH BROWARD BRACE, INC. ecretary ol State
Principa! Placc of Businoss ' Nailing Address -
1820 E. HALLANDALE BLVD _ 1920 E. HALLANDALE BLVD
STE 702 ) STE 702
oo v MEHARUM UL AR
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Addross
Suilo, Apl #, oic. Suite. Apl # olc, 1st MOORE CR2E034 {10/08)
City & State . . City & Slale 4, FEi Number Applied For
- 65-0106778 e
zp Counity Zp Souniry 5. Cerlificate of Status Desired o $8.75 .ﬁ_;dds'@na{ '
Fee Requited
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
HName
PETTI, VINCENT -
1920 E. HALLANDALE BLVD Sirect Address (P O Box Numboer is Not Acceptable)
STE 702
HALLANDALE FL 33009
City FL Zip Code

8. The above namod entity submits this staloment for the purpose of changing ts registered office or registsred agent, or both, in the Slate of Florida, |am familiar with, ard sccopt
tho obligations of rogstered agent.

SIGNATURE

Sxgrsmfire, yned of proated name of regslered agent ang itle ¢ apphcable INGTE. Hegrtand Agent sigrature requred what registat.ogy DATE
FILE NOW!!! FEE I§ $150.00 : 9. Eicction Campaign Financing $5.00 nay Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contiibuten, [ Addedto Fees
Make Check Payahbie to Florida Department of Stale
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1}
Bt PSD O oitete e o Ol change [ Addiion
it PETTI, VINCENTT ~ : N HoOonsa1446
- -

SITT AP s | 5900 S W 164TH TERRACE S 1 ADDEY 56 /260780048017 150,00
Cily si 7p FT LAUDERDALE FL 33331 G S AP
Hilt VT [ etete st Cichange [ Additon
N PETTI, KAREN W
sIrf3 1 Apemrss | 5900 S W 164TH TERRACE SIRIFT ADDRESS
VY SE A FT LAUDERDALE FL 33331 cHY 81 AP
Hils {7 petere i Ol change [ Axdilion
HANF KAM
RIRCTT ADDRFSS SIRET ADDRSS
S-S0 0 ity 8 AP
it 3 Delete i 3 Chargie T Adlition
NAME KA
SIREE | ABERY S8 SR ATHESSS
LY St AP vy S AP
T 1 Dotete il Clchange [ addition
KR N
SIRLTADBRLSS S AIESS
Y SE P Gl S1 A
I 3 Doete Hill Mlemnge [ Addstion
NAME HAME
SIRLET ADBRESS SIFFETADDRESS
CIFY 81 5P CIfY- 55710

42, | horaby cerlly that the information supptied with this fling does not qualify for the exemptions contained in Seclion 119, Florida Siatules | futther cortify that the information
indicated on his report or supplomonidal report is lrue and accurate and that my signature shall havo the same legal effect as If made under oath; that | am an officer or diraclor.
of the carporabion or the lecaiver or trustee ampowered ko axecuts this report as requived by Chapler 607, Florica Statules; and that my name appears in Bleck 10 or Block 11
if changed, or on an_ihmem with an addresy, with all other ke empowerad,

SIGNATURE: _\|\"~ i cent et Al Zf 01 754933 70%/

Fate Ciaytms Phone #

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR




