FILED

3007-NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N43729 T 5o 05-01-2007 90013 041 ****5] 25

1. Entity Name
BROWARD ASSOQOCIATION OF FOREIGN LANGUAGE
EDUCATORS, INC.

Principal Place of Business Mailing Address q yyuazs= -
1441 S FEDERAL HWY 1155 NW 114 AVE
FORT LAUDERDALE, fL 33316 CORAL SPRINES, FL 33071
R T T D EEMEORANR ARG
V401 E el vy | 421 Vista 1sles D
Suite, Apt. #, etc. Suite, Apt. #, elc.#ZZI L 02022007  Chg-NP CR2E037 (12/06)
City & State City & State . . 4. FEl Number Apptied For
Fodt " Tawderdak Fl SUNKLSE, FL 33225| 650302524 Tk Aaplicalls
Zip Cougfh Zip Country ficate of Status Desired  [] $8+75 Additional
533‘ (0 ‘5_]121 356 2 us 5. Certificate of Status Desire Fee Aequired
- §. 'Name and Address of Current ﬂeglslerad Agent 7. Name and Address of New Reg, d Agent
Name
ESPOSITO, LINDA Lopez 'DAGE& _ KCbll’ija—
1155 NW 114 AVE. ) : Stragt ess (P.O. Bgx Numbey is cceptal
CORAL SPRINGS, FL 33071 N VT i LS i >V
| #2212
Cit Zip Code
'SUNNSe FL | *5%a2s

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

S.;GNATL{RE %pa?-) Kﬂ‘m&: L‘Opez, Du 2 -1 ye LS A

Signature. typed ar primdé name of rs‘ﬂfs‘éred agent and litle if Hicable (NCTE: Registered Agent signaturs required when reinstating} DAIE

: Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be :Make check: payable to.
B D“e by May 1, 2007 C Trust Fund Contribution, | Added to Fees e Florida Depanrnanl of Stnte
10. -. QFFICERS AND DIF(ECTORS 11. ADDITIONS;‘CHANGES TO OFFICERS AND DIHECTOHS IN 10
TTLE PD [ pelets TITLE [J Change [ Additicn
NAME MORENQ, VENECIA NAME
STREET ADDRESS | 3141 N 72ND TER STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33024 CITY-51-2P
TITLE vD [ pelete TITLE [J Change ] Addition
NAME MENDEZ, GABRIELA NAME
STREET ADDRESS | 7325 NW 24TH ST STREET ADDRESS
CITY-51-2IP MARGATE, FL 33063 . CITY-ST-2iP
e TD Delete e Treasorer [ Ghange ){mumm
NEME ESPOSITO, LINDA NAME Kot o LOP€ 2 -Diaz
STREET ADCRESS | 1155 NW 114 AVE STREET ADDRESS \/ m \
. \ 3 Sl Dr 2212
Simy-$T-2°7" [ CORAL SPRINGS, FL 33071 CITY-ST-ZIP L}EUH p' 13—3__:,_.; #
TITE ] O pelete TITLE [ change [ Addition
NAME SOFFER, YETTY NAME
STREET ADORESS | 1441 S FEDERAL HWY STREET ADDRESS
Cry-sT-2P = ) FORT LAUDERDALE, FL 33316 CITY-ST-21P
TITLE O pelete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-57-2IP CITY-ST-2P
TINE T Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZPP

1 hereby certify that the information supplied with this filin, 3 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
mdlcated on this report or supplemental report is true and accurate and ihal 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 to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or-on an attachment with an address, with all other like empowered.

Katua Lopez-Dioz 4[ 7j07 3239

SIGNATURE:

O

PRINTED uAuﬂoF SIGMNG OFFICER OA DIHE{{IO’ Date TGaytime Phone #




