2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 07,2007 8:00 am

DOCUMENT.# P04000078755 Secretary of State
1. "Enlity N
STRUCTURES OF BROWARD, INC 03-07-2007 90022 013 =150.00
Principal Place of Busingss Mailing Address
4521 SW 42 TERRACE 4521 SW 42 TERRACE
B T “"”m ”’ I|W Im’ ||”' IIW "W II‘” ‘lllH"u |III‘ IW lmll‘ " |m
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
H452) Sw yda) Teawd  SoymR_
Suile, Apl. #, otc. Suite, Apt. #, elc. 1st MOGRE CR2E034 (10/06)
Cl[yil.:Sfc La y &P (_A a\e 'FZ’ City & Slale 4. FEI Number 72-1583407 :zz?:zi:i:;);bm
I
’27 ’ L/ COKUBWS‘ ﬂ Zp Country 5. Ceriificaie of Slalus Desired (] ?g'ggqa:’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SANCHEZ, ANA L Usa\l swo Gand Lok
4521 SW 42 TERRACE Stroel Adaress (PO, Box Number is Nol acceplabie)

FT LAUDERDALE FL 33314 —
MsA) SW U v Necrage

“F} Cavdecda e FL | %5%y

8. The above named entity submils this slalgment for the purpgse Ich nping its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
Lhe obligations of registerad ageni. d W"y@
SIGNATURE Q 9*3‘0 ?

Sgnatute, rvpec @ prnled name of jegisigrad agent and tilig u(le r ‘!cawe _ (NCTE: By almeu ADEN] AGROUIT IERISET WA Tag ik - TATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 bt
’ ? Trust Fund Contribution. Addedto F
Make Check Payable to Florida Depariment of State O edlorees
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN t1
HITLE P ‘ [ Delete RILE [ change [ Aadition
NAME SANCHEZ, ANA L NAME
SIREET ADDRESS | 4521 SW 42 TERRACE SIRFET ADDRESS
CITY-ST-2IF FT LAUDERDALE FL 33314 CITY-ST1-21P
TIE TREA = Delee T [ cnange [ Adcition
NANIL LOPEZ, JULIA NAME
STREET ADDRESS | 4521 SW 42 TERRACE SIREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33314 CITY-S1-7IP
TILE O pelete TN, [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
=CITY. ST P — e — - I — R oo gnae - - - _ R
e O Getete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2Ip
TILE O Detete TILE [1¢Change [ Addition
NAME NAML
STREET ADORESS STREET ADDRESS
CITY-S1-7Ip CITY-SJ-2IP
TILE 1 Delere TINE [ charge [ Addition
NAME NAKE
STREET ADDRESS SIREET ADDRESS
CITy-ST-21p CITY-$1- 2P

12. | hereby certify that the informalion suppiied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplomental report is true and agefirate ang, that my signature shall have the samc legal affect as if made under oath; thal | am an officer or dirocier
of the corporation or the raceiver of fugiea empowered ! it Yeport as Fequired by Chapler 607, Florida Statutes; and that my nhame appears in Block 10 or Block 11

if changod, or on an attachment w address, with al owerad
> A3-0F Frad-eh R

-
SIGNATUHE AND TYPED OR PWED NAME OF SiGNING OFFICER OR DUMCTOR Dale Cayline Phone #

SIGNATURE:




