FILED
2007 MO ANNUAL REPORT TN Mar 29, 2007 8:00 am

DOCUMENT # N0B000004445 Secretary of State
1. Entity Name 03-29-2007 90014 002 ****4]1 25
BROWARD ACADEMY, INC.
*Principal Place of Business Mailing Address
% MARIA PRESTON % MARIA PRESTON
5850 S. PINE ISLAND ROAD 5850 S. PINE {SLAND ROAD
DAVIE, FL 33328 DAVIE, FL 33328
ST B T IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122007 Chg-NP CR2E037 (12[06)
City & State City & State 4. FEI Number Applied For
65-4273800 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ge';esq“;f:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
. Name
ROSEN, GENE S ESQ.
1550 NE MIAMI GARDENS DRIVE Streat Address (P.Q. Box Number is Not Acceptable)
SUITE 305
NCRTH MIAMI BEACH, FL 33179
City FL I Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agenl and title if applicable. {NOTE: Registeted Agent sighalute requited when rainsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to :
Due by May 1, 2007 Trust Fund Contribution. Od Added to Fees Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE € - ¥ O Delete TITLE [Jchange [ Addition
NAME ] L e e e A LD —~ NAME
STREET ADDRESS - ' =Y . STREET ADDRESS
CiTY-ST-2IP e CITY-§T-ZIF
TIFLE ~ i:| Delete TIFLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

me Marsa (m@j U?bﬂff/w O ockee me O crange [ Addtion
-~
STREET ADDRESS , q ’)5 D.lég' 0’ : STREET ADDRESS

CITY-§1-2P WzsoN, ﬁLA 38226 cy-St-7P

TITLE A [ Delete TITLE [JcChange [ Addition
o SExS QHer)  Praecrn e

swecriontess | ATHS SUPQEL LAV STREET ALDRESS

CITY-57-2P WES/on ﬁ_ﬁu 3333 Y- $T-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2ip

TILE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
©  indicated on this report or supplemental report is true and accurate and that my signature shai have the same legal effect as if made under oath; thai | am an officer or director
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AT 20T

SIGNATURE AND TYPED ﬁ PRINTED NAME OF SIGNMMG OFFICER OR IMRECTOR Daytime Phone #

of the corporation or the receiver gr trustee e
changed, or on an attgchment wilhy an adg

SIGNATURE:




