2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N06000004445

1. Enuty Name

BROWARD ACADEMY, INC.

FILED
Mar 17, 2008 08:00 A
Secretary of State

Prineipai Piaca of Busress Mailing Address
% MARIA PRESTON % MARIA PRESTON
5850 S. PINE ISLAND ROAD 5850 S, PINE ISLAND ROAD
2. Principal Place of Business - No 2.0, Box # 3. Maling Address
Sunte, Ap #. e Suile, Apt &, eIc 15t MOORE CR2E037 (10/07) .
Cily & Staie City & State 4. FEI Murmnber Applied For
65-1278800 Nt Applicacle
dip Couniry ap Loty 5. Certiticate of Status Desired ] $8'75 Acld;honal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nearnez

ROSEN, GENE S ESQ.

1550 NE MIAMI GARDENS DRIVE
SUITE 305

NORTH MIAMI BEACH FL 33179

Street Aparess (P.O. Box Numiber is Not Accertacie)

City

FL Z‘:p Code

8. Tre above named gnlity subnmits s staterrart for e purpose of changing I1s registerad otfoe o registared agenl, or tall. n (re State of Floriga. 1 am tamilar wizh, ang aceen:

ins cblgatons of registerat agent

SICNATURE mmxk_/

Whamaleny Lt o :m'.r_h}rn‘r: Aregsirred At adite larpicas s

INOTE Besy stgadd AQant S m@il i 184, 4 i Wi 1 n813ung)

EATE

E NOW; FEE 1S:861.25 1 7 *
Due By'May'1, 2008 :

9. Electon Cempeign Firancing
Trusl Fund Connbution,

$5.00 May Be
Added 10 Fees

o ' " OTFICERS ANG DRECTORS

11.
TME D (7 Delete TITiE
HANE PRESTON, MARIA NAME
sTreeT apuasss | 1925 LAKE POINT DR STREET ACOKESS
CITY-S1-2p WESTON FL 33326 CITy-57- 2P
TTE D O varate i3 [ Change  [J Adddisn
HANF COHEN, STEVEN AME
STFET ADDRESS (2945 SURREY LANE STREET &DRECS
CITy-ST-2iP WESTON FL 33331 AITY.5T- 7
TTLE (] Deszie TITLE [ Change  [] Additizn
HANE HAME
STRFET ADDRESS STREFT &RDRESS
Chy-ST-210 LITY-S7- 2P
T:ILE [} Delere i [ Change . (7] Audition
HAKE NAME
STREET ADDREGS STREET ACDRAESS
CITY-S1-2IP Cly-§r.29
TiLL O palate I [ Change [ Adduw:on
HARE NAML
STREET AUDRESS SIRCET APDIRESS
CilY-Si-2P CIEY-sT-2p
TIILE 1 Deteie TiL [ Change [ Addition
NAME NAKIE
STHEET AUDHESS STRECT ACORLES
CITY-57- 2IP CITE-xT- 1P

12, | nereby certty that the information suonlied wir this fiing does not qualfy for the exemptions certained in Secton 119 Florida Statutes | further certify that the intarmatior
indicated on this ropont or supplemental report is tue and accurate and that my signature shall have the same legat etfec! as il made under oatn; 1hal | am an orficer O drector
of the corporation or the recaiver o lrustee empowered i execute this report 25 requared by Chapter €17, Flonda Stattes, and that my name appears in Block 10 o Block 11

25al09 (=0 -a0at

if changed. or on an attachment wikegn dddress.

sianaTure: L\

it &l other ke empowered.




