FILED

2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # K36565 04-18-2008 90032 048 ***150.00

-,

1. Entity Name ;i
M.W.1. - BROWARD, INC. 15
R
Principat Place of Business Mailing Address =
3500 GATEWAY DR #202 1215 EAST HILLSBORO
POMPANO BEACH, FL 33069 DEERFIELD BEACH, FL. 33441

LR

03312008 No Chg-P CR2EG34 (11/05)

4, FEI Number Applied For

655-0081094 Not Applicable

5. Certificate of Starus Desired [ §8'75 Additional _
Fee Required

6. Name and Address of Current Registered Agent

CAMPBELL, WILLIAM B Il
1215 E. HILLSBOR®O BLVD.
DEERFIELD BEAVH, FL 33441

8. The above namad enlity 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 agent.

SIGNATURE
Signature, wu_e‘d of printed name of egistered agent and e i applicable. (NGTE: Regisicred Agent signature regukrad wheft reinstanng) DATE
FILE NOW!!! FEE IS $150.00 9, ELéction Campaign Financing $5_00 M'ay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS i .
TITLE P N
NAME WILSON, TOM
STREET ADORESS | 3500 GATEWAY DR, # 202 B
CITY-ST-2IP POMPANO BEACH, FL 33069
TITLE VP .
HAME CAMPBELL, BRUCE R S
STREET ADDRESS | 1215 E. HILLSBORO BLVD i RE
CITY-8T-2IP DEERFIELD BEACH, FL 33441 f
T ST P s v mmﬂ e b o ot T P
WAME CAMPBELL, WILLIAM B Il
STREET ADDRESS | 1215 E. HILLSBORO BLVD
CITY-S1-2IP DEERFIELD BEACH, FL 33421 Lo u?’ DO NOT WRITE [
TITLE
NAME
STREET ADDRESS : -
CiTy-ST-7P " '
- TITLE |
NAME . R L e TR .
STREET ADDRESS - L e T e o ;-
CTN-§T-2IP < . : . 14 E‘ AR ‘w-" LE L. i v
TITLE : SO e e "
NAME L e e e
STREET ADDRESS : IR e =
CITY-57-2IP . Co . -

12, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Horida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered (0 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 attachrment with an address. with all other like smpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




