FILED

2008 FOR PROFIT CORPORATION Feb 25,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #M13259 02-25-2008 90066 011 ***150.00

1. Entity Narme

ALL BROWARD SERVICES, INC.

Principal Place of Business Mailing Address

3700 OAK RIDGE LANE P 0 BOX 5406

WESTON, FL 3333t US FT LADUERDAEL, FL 33310-5406 US

R AL AU O WA
Suite, Apt. #, alc. Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

. 59-2518956 Nat Applicable
4 , Country Zip Country 5. Cenrtificate of Status Desired O $8.75 Addlitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MORGAMAN, PHILIP E. .
1600 W COMMERGCIAL BLVD Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE! FL 33309

;-

City FL Zip Code

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

SIGNATURE..

Signature. lyped of printed name of registered agent and tila if applicable (NCTE: Registered Agent signature requited when reinstaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me  |'DP O beleta TITLE [0 change [ Addition
MME . | LORRAINE, WILDE C NAME
STREET ADDRESS | 3700 OAK RIDGE LANE STREET ADDRESS
CITY-ST-ZIP WESTON, FL 33331 CITY-ST-2P
me o V5 O Delete TITLE O change [ Addition
NAME LETZELTER, DIANNE NAME
STREET ADDRESS | 327 PALM BLVD STREET ADDRESS
CITY-51-21F FORT LAUDERDALE, FL 33326 CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-S1-2IP ) CITY-5T-21P
TINLE [ Delete TIILE [J Change [ Additien
NAME NAME :
STREET ADDRESS STREET ADSRESS
CITY-ST-2IP CITY-ST-2IP
TIRE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-8T-21P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. { heraby certify that the information supplied with this hlmg does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this repon or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an otficer or director
of the corporation or the recei execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {10 or Block 11 if

other like empowered.

Lorrrmwe Cﬁ///o_ o .,2/ op 7{/5’&5’?}’00

lE OF SIGNING OFFICER OR DIRECTOR yume Phono
%>t o




