-~y 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000093455

1. Entity Namae

BROWARD MARRIAGE AND FAMILY THERAPY, INC,

Principal Place of Business Malling Address
4953 N UNVIERSITY #14.B 4953 N UNVIERSITY #14-B
LAUDERHILL, FL 33351 LAUDERHILL, FL. 33351
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FILED
Mar 05, 2008 08:00 Al
Secretary of State
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02292008 No Chg-P -CR2E0D34 {11/05) {

4. FEI Number Applied For
32-0090591 Not Applicabla
5. Certificats of Status Desired O $8.75 Additional

Fee¢ Required

6. Name and Addross of Currant Registerad Agent

EL-KOLALLI, KAMELIA
13469 NW STHCT

¥

s

PLANTATION, FL 33325 o ’|N/T'H|S SPACE - :

DO'NOT WRITE

e obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement fer the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. 1 am familiar with, and accept

Sigrature. lypad o prinled name of registered agent and iile if applicable (NOTE. Ragisterea Agenl signatue ragulred whan ramstaling) DATE |

FILE NOWII! FEE IS 515-0.00 9. Elaction Campaign Financing $5'00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, O Added to Fees

10, OFFICERS AND DIRECTORS |
TTLE P )
NAME EL-KOLALLI, KAMELIA \ . -
STREET ADDRESS | 13469 NW 5 CT.

oITY-ST-2P PLANTATION, FL 33325

HIMLE

NAME

STREET ADDRESS
ciry-8r-2ip

TITLE

NAME

STREET ADDRESS
CITy-s1-27IP

TIFLE

NAME

STREET ADDRESS
CITy-ST-2IP

TNEe

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

CiTy-sT1-2IP

STREET ADDRESS e

!

0DN0R4TTAY
o 03/13¢D3-80031-016 150.00

DO NOT WRITE
IN THIS SPACE

of the corporation or the receivar or trustaa empowered 10 exacute this report as raquired
changed, cr on an attachment with an address, with all othar like empowerad

sienaTure: Kamel.q £L- Kolalls - ). J4

12. | hereby certify that the infarmation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Stalutes. | furlner certily that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or drector
Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il

3. 2-08 @‘Sj) 39 - 035]

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dals Dayuma Pnone #




