2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # M71334

1. Entity Name

1400 CORPORATION OF BROWARD

— - .

us

Principal Place of Business

1600 NW 33 ST
POMPANQ BEACH FL 33064

Mailing Address

1600 NW 33 ST
FL-"J(SJMPANO BEACH FL 33064

2, Principal Place of Business

3. Mailing Addrass

Suite. Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 16,2006 8:00 am
Secretary of State

02-16-2006 90052 010 ***150.00

AR

(A

ALLISON, DONALD M
_— #3306 ...

1st MOGORE CR2E034 {10/05)
City & Staie City & State 4. FEI Number Applied For
65-0050189 Not Applicable
Zi Count i iti
P ounity Zip Country 5. Ceriificate of Staws Desred ~ []  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1515 S FEDERAL HWY

Sireet Address {(P.0O. Box Number is Not Acceptable) -

BOCA RATON'EL 33432

i

City

FL Zip Code

8. The above named antity sl
the obligations of registered agent.

. SIGNATURE

brits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl

Signature, typed 4r printed name of registered agent and iitic 1 apphcabie

(NOTE" Registerad Agent signatura raquired when reinsialing) DATE

9. Election Campaign Financing
Trust Fund Contribution.  [J

55.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

[ Delete TITLE [ change 7] Addition
NAME ARMONDA, PETER NAME
STREET ADORESS {3080 NE 47 CT #203 STREET ADDRESS
ohv-ST-2P |FT LAUDERDALE FL CITY-5T- 2P
TITLE S ) . O pelete TITLE [J Change [ Addilion
NAME BOSCO, CARRIE NAME
STREET ADDRESS 1600 NW 33RD ST STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL 33064 Ciry-S3-Zip
TNLE 3 celete TILE [ Change [ Addition
NAME o HAME — .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- ZiP
TITLE O Defete TITLE [ Change [ Additien
NAME MAME !
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P CITY-5T-21
TILE O pelete e {J Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CATY-SF- ZP
TMLE O Dalete TLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-2P )

e (2

12. | hereby certily that the information supplied wilth this liling does not quality for the exemptions contained in Section 119, Florida Stamtes. | further certify that the information
indicated on this report or supplementai report is true and accurate and thal 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 trustee empowered 0 execute this reporl as required by Chapter 607, Florida Statutes; ang 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:

2-] -doos 95y 1 -i619

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

Dats Daytime Phone &




