2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

- L]
DOCUMENT # P02000076290 Feb 03,2006 08:00 AM
1. Enliy Narna Secretary of State
SUB CENTER DAVIE, INC.

u!;ri;lcib;ilﬁla-cé 0( -B_usmess o Mailing ADress
3192 RIDGE TRACE 3192 RIDGE TRACE
o e IR R
2. Principal Place ol Busingss 3. Maling Address
BEC I Sute, gt # e T <t MOGRE CRPEGSA (1015)
Gity & Staie Cily & State 4. FE{ Number T |Aented For
16-1618629 , 7 le Apglicat’
Zip Countsy Zip Cauntey 5. Certhoate of Starus Desred [ ggg.;;&qgfggipnas
mi ~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent  *
Name
g?gDZD S‘%CGPSE’ %;{ ﬁg.é‘ ESL Streat Address (P.00. Bax Nurnber is Not Acceplable)
DAVIE FL 33328 . T o
City FL ‘ 2z Code

8. The above named entity submits this statement for the purposs of changing s registered office or registerad agent, or both, in the Stale of Florida. | am lamiliar with, and gf:-c-e:-z:
he obligations of registered agent.

SIGMATURE -
Sagralue TyfeS O RUONSD Do oL A2RS|erec Agent end e d Bppacatie INOTE- feg sicred Aot GNaILFE reuaed whsh 184 2iamg) AR
- \ - T T ——— - e e el el
. FILE NOWI! FEE "S_ 1 EOQH | g Electan Carmpargn Financiog $5.00 May =
.. After May 1, 2006 Fea WII! ag$55ﬁ9°ﬂm L3EA Trust Fund Contniouton, [ Adided to Fpes
Make Check Payahte to Florida Department of State
10. OFFICERS AND DIRECTORS . APOITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 13
HiLE P I melete e " Cmme g
NAME BRODBECK, CHARLES L NAME AL GAE
STREET AOCRESS | 3192 RIDGE TERR. STREET ADORESS Uong0g Lasgs
- ~ 51 2/13/06-20011-008 150.90
oy-st-2r DAVIE FL 33328 CITY-S7-2IP n2sL3s
TE vp ) . O relete ThE T change A
HAME DRYBREAD, DON L o HAME
STREEFADORESS | 18830 M.E. 19T CT. STREET ADORESS
Qiy-s1-2ip NORTH MIAM! BEACH FL 33179 LiTy-ST-21P
T O petete TILE O Change T aein
NAME NAME
STREET ADDRESS STREET ADBRISS
LTY-81-7p CAFY -ST- 2P
Tk T optete e [ Change  [J Ax™
NAME NAME
SIREET ADDILES STAEET ADDRESS
CITY-51- 1P Cafy-S1- I
e 1 oetete IHE {1 Clange
NAME NAME
STREET ADDRESS STAEES ADDRESS
Ciy-ST- 2P CiTY-ST- 2P
THLE 7 Daete HIE O Change O 42
NAME NAME
SIRELS ADURESS SIREES ADDRESS
City-57-21F CITY-ST- 2P

12. } hereby certdy that the information supphed with thvs kling does rot qualfy lor the exemplions centained i Semign 1?9 Flénda Sratates. ﬁu}{hez coruly that Iﬁe information
ncicaied on s 1eport of suppiemental repest is rue and accurate and thal my sighaiure shail have Ibe same fegal eifect as f made under oath, that | am an officer of direcio;
of the corposation or the receiver of tnistes empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or lack 11

if changed, of on an alﬁacrwi&ess. Zin alf other empowared
QIENATIIRE - v { A’?”/% 3eF-GF-3r73




