2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # PD4000078755 =

1. Eniity Name
STRUCTURES CF BROWARD, INC.,

Principal Ptace ol Businass

4625 SW 32 DRIVE
HOLLYWOOD FL 33023

Mailing Addrass

4625 SW 32 DRIVE
HOLLYWOOD FL 33023

2. Principal Place of Business 3. Mailing Address
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6. Nnmu ahd Addroga of Current Registered Agem

7. Nama and Address of New Registered Agent

SANCHEZ . ANA'L
4625 SW 32 DRIVE
- HOLLYWOCD FL 33023
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8. The above namad entity submits this staterment lor the purpose of changing its registered office o regislsred agent, or both, in the Siate of Flofida. | am familiar with, and accept

the obligations

9. Election Campaign Financing
Trust Fund Contribution. [J

$5.00 mayBe
Added to Fees

omcsns AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
£ Delete [ ) changs [ Addition

NAME SANCHEZ, ANA L HAME

STREET ADDRESS | 4625 SW 32 DRIVE STREET ADDAESS -

ChY-ST-21F HOLLYWOOQD FL 33023 orY.S1. 7P =

ung TREA O Detets TE O change [ Acdition
NAME LOPEZ, JULIA NANE

STREET ADDRESS | 4625 SW 32 DRIVE STREET ADORESS

Qry-si-op HOLLYWOOD FL 33023 Ciry-51-2P
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NAME MAME
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12, | hareby ceriity that the information supptied with this ﬁlmg
indicated on thia repor of supplemental report is true an

of the corporabon of the receiver or trusiee empowered to exectte Ehls report as required by Chapler 607, Florida Statutes; and that my name appears in Blocs 10 of Block 11 it
et with an address, with all ather Exe d.

changen, of on an attach

SIGNATURE:

doas not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify thal the inlormation
accurate and that my signatura shall have the same lagal affect as if made under cath; that | am an officer or director




