2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2007 08:00 A

DOCUMENT # P02000010306

1. Entity Name
PROPERTIES OF BROWARD, INC.

Principal Place of Business Mailing Address
7703 S.W. 139 COURT 7703 SW. 139 COURT
MIAMI, FL 33183 MIAMI, FL 33183

TR MR

03062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AP T

05-0561687 Not Applicabie

O $8.75 additional

: - i .
5. Certificate of Status Desired Fee Raquired

6. Nama and Addrass of Current Registered Agont

RIVERA, RONALD A DO NOT WRITE

7703 S.W. 139 COURT

MIAMI, FL 33183 IN THIS SPACE

8. The ahove named entity submuis this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed of pOnted name of regiuetersd agent and ke if appicabée. (NQTE- Regisiarsd Ageanl s:;gnalure requwed wheon reinslabng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. a Added to Fees
10, QFFICERS AND DIRECTORS |
TLE P
NAME RIVERA, RONALD
STREET ADDRESS | 7703 5.W. 139 COURT
cresrTe | MiAMI FL 33183 -7 UD0DonTLTDGe
Tsz 04/30/07-30034-003 150,08
NAMI
STREET ADDRESS
“eny-st-zie
TITLE
NAME

| wstae DO NOT WRITE

o | IN THIS SPACE

NAME
STRECT ADORESS
Ciry-S81-2IP

TIME

NAME

STREET ADDRESS
Ciry-S1-21P

TTLE

NAME

STREET ADDRESS
CITY-ST1-2IP

12. | hereby certify that the information supplied with this iiling does not quality for the exemptions cantained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurata and that 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on ar%? with an addres; ther like empowered.
SIGNATURE ™, /Lowr (OX

Secretary of State

[}

. Koribld /Q WENLY 3-29-93 3o 387-2738
ﬂIGNATURE AND TYPED O

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




