. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Mar 19, 2007 8:00 am
DOCUMENT # P00000112213 f
1. Exity N Secretary of State
BROWARD REAL ESTATE CENTER, INC. 03.19.2007 90052 018 ***150.00
Principal Place of Business Mailing Address
3947 RIVERLAND ROAD 3941 RIVERLAND ROAD _
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
PR RO S AR A
Suite, Apt. #, efc. Suite, Apt. #, atc. 03092007 Chg-P CR2E034 (42/06)
Cily & Stale City & State 4. FE!I Number Applied For
65-1071044 Not Applicable
“ip Country Zip Country 5. Cerlilicale of Stalus Desired n feae-;g 3?:;”""3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Ageont
Name
RADO, KEVIN
3941 RIVERLAND ROAD Street Address {P.O. Box Mumber is Not Acceptable)
FORT LAUDERDALE, FL 33312
City FL | Zip Code

8. The above named entity submits this statement for Ihe purpase of changing ils regislered office or registered agent. or hoth, in the Slale of Florida. | am familiar wilh, and accepl
the obligations ol registered agent

SIGNATURE
Sigratue, typet of pERed rame of ragislorns agent aced ttla f applicable. (HOTE: Rogiswrad Agent signature eauitets wiven ionsiating) DAIE
. FILE NOWNI! FEE IS $150.00 9. F—:Iechgn Campa\gn F.mancmg $5.00 May Be
Aftor May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICFRS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Py
e /Resipen [ O oelete THLE O] Change ] Acdition
NAME FADO ~ KEVIN HAME
STREET ADDRESS DG/ /?/ Vg;?,@/yﬂ,/ . STAEET ADDRESS
CITY-§T-2IP FoR7" K, £ 2’( 335/ | omv-srae
TTLE (7 Detere TILE [ Cheage [ Addition
HANE NAME
STREET ADDRESS SHAEET ADDRESS
CITY-ST-2Ip eIy -1-21P
TE O Delete TLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADLRESS
CiTY -ST-21P CITY-51-2P
FILE O pelete TITLE [[Jchaage [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-87- 2P CiTY-5i- 2P
e 3 petete PITLE [Jchange [ Adgiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE [ delete TTLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51- 7P CITY-57- 2P

12. | hereby certify 1hat the information supplied with this fling dees not qualify for the exemptions conlained in Chapler 119, Florida Statules. | further certify that the information
indicated on this reporl or supplermental report is true and accurate and that my signalure shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered [0 execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block {1 it
changed. or on an attachmen! with an a 5, with all other like empowered,

SIGNATURE: ) Q’ I((:’V'N' R)Q"U 3(!({0‘1 9GSY-«]- 1289

SIGNATURE ANT T¥RED QN PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Nalp Dagtne Prare #




