FILED

" 2006 NOT-FOR-PROFIT CORPORATION Apr 10,2006 8:00 am
ANNUAL REPORT ecretary of State

04-10-2006 9030 HRRRG]
DOCUMENT # N97000000151 6030 76125
1. Enlity Name
SOUTH BROWARD ADMINISTRATIVE AND REPORTING,
INC.
Principal Place of Businass Mailing Address
3507 JOHNSON STREET 3507 JOHNSON STREET -
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
g v L
Sutte, Apt. #, elc. Suite, Apt. #, etc. 01242006 Chg-NP CRZE037 (11/05)
City & State City & State 4, FEi Number Applied For
NOT APPLICABLE Not Applicable
Zip Country @ Cauntry 5. Certificate of Status Desired O ?;Be.zg‘gfg;tionat
6. Name and Aﬁdrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SACCO, FRANK V
3501 JOHNSON STREET Straet Address (P.0O. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33021
City FL | Zip Code

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

SIGNATURE
Signature. typed or prinzed name of regisiered agant and title d applicable INOTE: Regisierad Agent signature required when remstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be ' Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees .. Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE STD [7 Delete YITLE [ Change [ Addition
NAME SACCO, FRANK V NAME
STAEET ADDRESS | 3501 JOHNSON ST STREET ADDRESS
CITY-ST-7P HOLLYWOOD, FL 33021 GHTY-ST-2IP
TILE PD 3 Delete THE [ Change [ Adaition
NAME BENZ, JOHN A HAME
STREET ADDRESS | 3501 JOHNSON STREET STREET ADDRESS
CITY-5T-21P HOLLYWOQD, FL 33021 CiTY-§F-7IP
TILE D 1 Delete TNLE [ Change ] Addition
NAME KRAYER, ANTHONY NAME
STREET ADDRESS | 3501 JOHNSON STREET STREET ADDRESS
CITY-81-7p HOLLYWOOD, FL 33121 CITY-ST-ZIP
e D [} Detete TILE [ Change [ Addition
NAME MUHART, MATTHEW NAME
SIREET ADORESS | 3501 JOHNSON ST. STREET ADDRESS
CITY-57-2IP HOLLYWOOQD, FL 33021 CITY-5T-2P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST- 2P
TILE [ Dalste THLE [ change (7] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the infermaticn supplied with this filing does nat quatify lor the exemplions contained in Chapter 119, Florida Statuies. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporation or the receiver or lruslee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, vith all ctheriike empowered.
SIGNATURE: W (A Soun Benz Ififon  Gros5-345,

SIGNA‘I’URfAND TYPED OR PRINTED NfME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phone #
rd 1




