2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 19,2007 08:00 A

DOCUMENT # P00000010781 Secretary of State

1. Entity Name
BROWARD ELDER SERVICES TEAM, INC.

Principal Place of Business Mailing Addrass

31071 NORTHEAST 47TH COURT 3101 NORTHEAST 47TH COURT
SUITE 506 SUITE 506

FORT LAUDERDALE, FL. 33308 FORT LAUDERDALE, FL 33308

T MANENCAR AR AR

04062007 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For |
65-0979927 Nat Appiicable

$8.75 Adduional

Fee Required

5. Certilicate of Status Desirad (]

6. Mame and Addresa of Current Registered Agant

WSS . DONOT WRITE
SUITE 506 | ' |N:TH|S SPACE

FORT LAUDERDALE, FL 33308

R PP SR
8. The above named entity submits this statement [or the purposa of changing.jis reglstared office or reglslerad agant, or both, in the Stato of Florida. |am familiar with, ana accept
the ohligations of registered agent.

SIGNATUHE/ )//ALC/?‘LM,MM °</ 34/ 7"/ Q T

Wmlad nama of ragistered :?dﬁ and ule Tapprcabie, (NQTE; Ragistered Agent signalwa raquired when reinstaling)

FILE NOW!ll FEE 1S $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes

10. OFFICERS AND DIRECTCRS J
TME PTD

NAME 'LUCA, CHRISTINE J

STREET ADDRESS | 3101 NE 47 COURT #508

CITY-§7-2° FORT LAUDERDALE, FL 33308

TILE
NAME : ,
STREET ADDRESS gl \w e R A RO IR ; i
CITY-BT-2P - S ' : S ;

TITLE

NAME

STREET ADDRESS
Clry-sr-zip

TITLE

NAME

STREEI ADDRESS
CIyY-ST-2IP

TILE

NAME

STREET ADDAESS
CiY-sr-2p

- il’JIJUDD [ l"r"-‘l '
ﬂ]ﬂ; 5u;m-_ ’1J4.~5 Hli 1’”!1 0

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

‘_ B ‘,',‘ "

12. | horeby certily (hat the infarmaltion supplied with this liling does not qualify for the exemptions contained in Chapter 118, F\or:da Stalutes I further cerllfy that the information
indicatéd on this repert or supplemental repert is true and accurate and that my signatura shall have the same legal aifact as il mads undsr oath; thal | am an oflicer or diractor
of the carporation or the receiver or trustee empowerad 1o exacuta this report as required by Chapter 807, Florida Stalules: and that my name appears in Block 10 or Bloek 11 if
changed, or on an attag| maﬁl with an address, with all glhex like empowegad,

S g Aors : MJQL) ‘(//7/07 G (5 -2 237

SIGNATIAE AND TYPED OR PRINTER'NAME OF ${GNING OFFICER DR DIRECTOR Data Daytnmn Phﬁns
- / N

et ) |
Gy G645 22 |

—



