FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N00000008128 02-19-2007 90048 027 ****61 25
1. Entity Name
ENTREPRENEUR'S CLUB OF BROWARD, INC.
Principal Place of Business Mailing Address
5720 MARGATE BLVD. PO BOX 93-4125
MARGATE, FL 33063 MARGATE, FL 33093 40019874
e AR WAL MGG
Suite, Apt. #, etc. Suite, Apt. #, eiC. 02142007 Chg-NP CRZE037 (12/06)
Cily & State City & State 4, FEl Numbear Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired a geae ggﬁfgditional
6. Nama and Addrass of Current Registerad Agent - 7. Name and Address of New Reglstered Agent
Name -
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptabte)
CORAL GABLES, FL 33134
City - FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
tha obfigations of regisiered agent.

SIGNATURE
Signature, types or printed name of registered agent and 1l i apphcable. {NQTE: Regestered Agent signature requirad when resnstanng) DATE
Filing Fee is $61.25 8. Efaction Campaign Finah;ing . $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (] Added to Fees Florida Departmaent of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE VD 1 Delete TILE [ change [ Addition
NAME KAUFMAN, OWEN HAME
SIREET ADORESS | 19005 S. OCEAN BLVD STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL 33062 CITY-ST-2IP .
THLE SD W eteie TIILE f O Change ,¢/Add‘wliun
NAME ROUSER, ANITA NAME /,3_{_’/ 71‘504 , JEALL ,é [/, 5
STREET ADDRESS | 2650 N ANDREWS AVE STEETA00RESS 75 0/ .é;/f s v bk Ao //pa’&
orv-SsT7P | FORT LAUDERDALE, FL 33305 wvsiwe ([ o T ;?j [z FT 3)’3&
1LE PD O Detete TILE T Change () Addition
NAME GONGS, CHARLIE NAME
STREET ADDRESS | 11381 NW 171 ST STREET ADDRESS
CITY-ST-2iP PLANTATION, FL 33322 CITY-ST-ZIP
1ITLE SD N Delete 1IMLE . [3 Change ﬁAddilion
NAME BURITBORD, TERRY NAME oY (,l/éf/&? /‘ 6'6:{ )
STREET ADDRESS | 100 W/ CYPRESS CREEK RD FIFTH FLOOR ) STREES ADORESS 5’7‘,4—9 S G Iég/ ,/
CiTY-ST-2IP FORT LAUDERDALE, FL 33309 CTY-S1ZF | p55 o 7 5 ’Q])é ; 7j7afj
TITLE [ Delete me /T (O Change [ Addition
NAME I
STREET ADDRESS STREET ADDRESS
CIRY-ST-21P CIrY-§T-2IP
me 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTy-51-21P R CITY-ST-2IF

12. | hereby certify that the information supplied with this filing doa
indicated on this report or supplemental report is true and acpd
of the corporation or the ri
changed, or on an attachy

SIGNATURE: /

ot quzlify for the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the information
dte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bcufe this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11

27 Btir7-058Y

NING OFFICER OR DIRECTOR 7 Dawe Daytimg Phone #

[Alo0fsss /{e()ﬂ/eﬁ



