2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2008 08:00 AM

DOCUMENT # P04000158457. .

1. Entity Name
FLORIDA FALL PREVENTION CENTER, INC.

Principal Place of Business Maiing Addrass

7800 UNIVERSITY DRIVE 7800 UNIVERSITY DRIVE
103 103

TAMARAC, FL 33321 TAMARAC, FL 33321 US

A0 T O

04242008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE |
20-2004273 Not Applicable
$8.75 additional

Fee Required

5. Cerilicate of Stalus Dasired O

6. Nama and Address of Current Reglstored Agent

12085 WEST DIXIE HIGHWAY DO NOT WRITE
NOBTH MIAMI, Il=L 33161 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am [amiliar with, and accept
the obligations of registerad agent, \ '

SIGNATURE
Signature, typed O prinied name of regisieredc agent and bk If apohCanie (MOTE Regsiersd Agent signature iequired whin reinstabing) DATE
X 9. Election Campaign Financing $5.00 May Be T
;l\fterF H.Eyﬂ‘l?%%aF'__EoEolaﬁl‘th gso.oo Trust FU"." Contribution. £ Added to Foos 5 {f% UH%!%@E?%?UW 150, 10
10. OFFICERS AND DIRECTORS i
[mLE PD ’
HAME ARANA, ALBERT

STREET ADDRESS | 7314 PINEWALK DRIVE 8.
CITY-ST-21P MARGATE, FL 33063

TIMLE D

HAME BAGDAN, LAWRENCE M

SIREET ADDRESS | 136 COVENTRY LANE

Ciry-sr-2p PALM BEACH GARDENS, FL 33418

TITLE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
Ciy-st-2ip

TITLE

NAME

STREET ADDRESS
CITY-Sr-zIp

TILE

NAME

STREET ADDRESS
CITY-S71-2IP

Secretary of State

12. | haraby certily tha! the information suppliad with this filing does not quality for the exemptions contained in Chapter 119 Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall nave the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the raceivar or trustes empowered 10 executa this report as requred by Chapter 607, Florida Statutas, and that my names appears in Block 10 or Block 11if
changed, or on an attachmant with an ross, wilh all other like empowered.

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwna Phone #

< ASheA flrase l//?%? asY-724- 0378

Al

I 4 /4



