FILED

Apr 16, 2007 8:00 am
2007 oY R NUAL REPORT _ ATION ecretary of State

04-16-2007 90061 042 ****70.00
DOCUMENT # N05000012894
1. Entity Name
NOF\I"VFH BROWARD ACADEMY OF EXCELLENCE PTA,
INC.

&“Ub puv =

Principat Place of Business Mailing Address
9617 SW 71 ST AVE 951 SW 71 ST AVE
NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33078
e o T LR T
4200 S0 Vi Sieet| BADD. Sw ik Sheeet
Suite, Apt. #, 1. Suite, Apt. #, etc. 02282007 Chg-NP CR2E3T (12/06)
ity & State CE‘Sa - '64. FEI Number ; - N Applied For
(.f,f\ J UﬁIREL f L H\ x AL dﬂ ﬁd! k EL 72-1609586 Not Applicabla
Zin Country le Counlry 5, Certificate of Slatus Desired =" $8.75 Addiional
b?.)o b (b %30 & 6 ) Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

N Name
DUBBAR, ALICIA
2474 NW 68TH WAY Streat Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33313

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE _{{}
Signatura, typed of printed nama of registered agan| and tite ¥ applcabia (NOTE: Regislered Agent mignature requined when reinglating) DATE
Filing Foo is $61.25 8. Elgction Campaign F;:;anlng T "$5.00MayBe | -+ = IMalo check-paycble to
Due by May 1, 2007 Trust Funa Contributivas. O Added to Fees Florida Depariment of State
10, OFFICEAS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE bpP [ vetete Tne [ Change [ Addition
RAME RIORDAN, KRISTEN ' NAME
STREET ADDRESS | 8709 NW 39TH STREET STREE) ADURESS
CITY-5T-21P SUNRISE, FL. 33351 Ty -S1-2P
TE DP [ Detete e O ctange  [J Addition
NAME CELONA, KELLY NAME
STREETADORESS | 7934 SW 8TH STREET STREET ADDRESS
CIFY-ST-2IP NORTH LAUDERDALE, FL 33068 CITy-81-2IP
e Y] ;ELnem THLE (7 Change (] Aadition
NAME SEARSA, MIA NAME
STREETADDRESS | 520 SW B1ST TERRACE STREET ADDRESS
CITY-ST-ZIP NORTH LAUDERDALE, FL 33068 ciry-si-2p
TLE DT 03 Delete it OJchenge [ Addition
HAME _|.DUNBAR, ALICIA NAME
SIREET ADDAESS | 2674 NW 6BTH WAY STREET ADORESS
CIvY-ST-2P SUNRISE, FL 33313 Clry-§1-2P
TINE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-ST-2IP CITY-ST-2P
ILE [ pelete WILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-ap } CITY-§7-2IP

12. | hereby certify that the informatin supplied with this liling dges not quality for the exemplicns contained in Chapter 119, Florida Statules. | further certity that the information
indicatad on this report or supplemgfilal repo is true and agcura® and that my signature shall hava the same lagal affact as if made under oath; that ! am an officer ar director
ol the corporauon or the 1, g this repo requirad by Chapter 617, Florida Slatuiyd that my name appears in Block 10 or Block 11 if

D7 Qsu-T1g- 21

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME DF EIGNING OFFICER OR INRECTOR Daytime Phone #




