FILED
2008 FOR PROFIT CORPORATION - Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000001877 03-14-2008 90032 041 ***150.00
1. Entity Name
FMR OF BROWARD, INC.
Principal Place of Business Mailing Address juuizv= v -
505 NW 65TH CT 505 NW 65TH CT -
#102 #102 : e
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309 Ty ‘
e O O A
Suite, Apt. #, slc. Suita, Apl. #, etc. 02122008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
56-2289021 Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Siatus Desired [ Eggi Additonal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
RUSSO, FRANKM
505 NWBSTHCT Streal Address (P.O. Box Number is Not Accaptable)
#102
FT LAUDERDALE, FL 33309
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered otlice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signarure, typed of printasd name of registered agert and title i apphcable. (NOTE: Regislered Agert signature required when reirslaling) DATE,
FILE NOWI!! FEE IS $150.00 9. Elaction Campalgn Elnancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
14. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PTSD O Delgte TRE [ Change [ Addition
NAME RUSSO, FRANK M NAME
STREET ADDRESS | 505 NW S5TH CT STREET ADDRESS
CITY-$1-22 FT LAUDERDALE, FL 33309 CITY-SY-2iP
e ot ] Detete 1Lk [ Crange [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P v CITY-ST-71P
TITLE - J Delete TILE J Change [ Addition
NAME NAME
STREET ADDNESS - STREET ADDRESS
CITY-§T-2P v CATY- ST-2P
TILE 3 Delele TILE [ Cnange [ Addikion
HAME NAME
SIREET ADDRESS SIREET ADDRESS
ciY-S1-2IP CITY-ST-2IP
TTLE O Deteta TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRAESS
CIY-SI-21P ClIY-S1-2P
TITLE [ Detete 1Ie [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST- 2P

12. 1 haraby certify that the i supplied wilh this filmy does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the intormation
indicated on this repo mental repart is trugsang accurate and that my signature shall have the same legal elfect as il made under ath; that I am an officer or director
of the corporation or { wer of trustes, empowefedAo execute ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11

au_ M RudId v 2/u/s7 Am GE 7SS~ TRET

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daywrs Phone #




