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J/r"f-". 2008 FOR PROFIT CORPORATION
ANNUAL REPORT : FILED

DOCUMENT # P02000071730 Apr 21,2008 08:00 A

1. Entity Name
TEE"TFON OF BROWARD INC. Secretary Of State

Principai Place of Business Maiing Address
4350 W. SUNRISE BLVD., STE 103 4350 W. SUNRISE BLVD., STE 103
PLANTATION, FL 33313 PLANTATION, FL 33313
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5. Certificate of Status Desired

-6, Name and Address of Current Registered Agent

ADAMS, WILLIAM
4350 W. SUNRISE BLVD., STE 103
PLANTATION, FI. 33313

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or regrstered agent, or both, in the State of Florida. | am familiar with, and accepl
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FILE NOWH!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be e Il_!iil_lﬂ
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees _”,. e/ Th3~2

10. OFFICERS AND DIRECTORS |
TTE D

NAME WILLIAMS, ADAMS

STREET ADDRESS | 4350 W. SUNRISE BLVD. SUITE 103

CITY-5T-21° PLANTATION, FL. 33313

TTLE §T

NAME ADAMS, NANCY

STREET ABDRESS | 4350 W. SUNRISE BLVD SUITE 103
CITY-51-21 PLANTATION, FL 33313

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STAEET ADDRESS
CITY- 57- 21
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CITY-§T-2IP
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STREET ADDRESS
CITY-§1-7IP

12. | hereby certify that the nformation supplied with this filing does not qualdy Tor the exemptions contained in Chapter 119, Flonda Statutes | further certity that the informanon
indicaled on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporalion or the receiver or truslee empowered 10 execute this reporl s required by Chapter 807, Flonda Statutes:; and that my name appears in Block 10 or Block 11+
changed. or on an attachment with an address, with all other like empowered
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SIGNATURE AND TYPED OR PRINTED NAM IGNING OFFICER OR DIRECTOR Date Dayume Phore %




