.. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2006 8:00 am

DOCYMENT # P03000093455

1. Entity Name

Secretary of State

(03-10-2006 90008 006 ***150.00

BROWARD MARRIAGE AND FAMILY THERAPY, INC.

Principal Place of Business Mailing Address

4953 N UNVIERSITY #14-B 4953 N UNVIERSITY #14-B Q““-“ o
LAUDERHILL, FL 33351 LAUDERHILL, FL 33351
02232006 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE p— —
32-0090591 Not Applicable
5. Certificate of Status Desired (] $8.75 Addiional
Fee Required

6. Name and Address of Currant Reglstered Agent

EL-KOLALLI, KAMELIA
13469 NW STH CT
PLANTATION, FL 33325

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registarad office or registared agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed of pinlad name of regesiered agent and Ie f apphcable (NOTE" Regssterad Agen! signalura required when rensiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10, OFFICERS AND DIRECTORS |
TIE P

NAME EL-KOLALLI, KAMELTIA /{2)/77&/—/ 7
STREETADDRESS | 13469 NW 5 CT.
ar-st-zp | PLANTATION, FL 33325

TiTLE

NAME

STREET ADDRESS
CITy-83-2p

TTLE
NAME
STREET ADDRESS

av-51-2p DO NOT WRITE

it . IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-21P

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby cariify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatad on this repon or supplemental repon is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation ¢r the racaiver or trustee empowerad 16 executs this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changad, or on an afttachment with a 58, with all other like smpowered.
sioNATURE: UL - MjE % R~ -0 (15¢) 394 - 0351

SIGNATURE AND TW OF BIGNING OFFICER OR DIRECTOR Deytme Phone #




