FILED
2006 PO NNUAL REPORT 10N Jan 18, 2006 8:00 am

DOCUMENT # P05000078668 Secretary of State
1. Entity Name _ K KoKk
ALL BROWARD SERVICES OF SOUTH FLORIDA, INC. 01-18-2006 90024 010 7#7150.00
Principal Place of Business Mailing Addrass
5300 POWERLINE ROAD 5300 POWERLINE ROAD
204 204
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
T e G0 O
Suite, Apl. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & Stala City & State 4. FEl Number . Apphad For
ZO - 28q q ‘Ll'q Not Apglicable
Zp Cauntry Ze Country 5. Cerlificale of Status Dasirad 0 l§ase gfmﬁr":;"m‘“
6. Name and Addraas of Current Registered Agent 7. Name and Address of New Registersd Agent
Name [
ALVAREZ, GILBERTO
7814 SWETH STREET Stree! Addrass (P.O. Box Number is Not Acceptable)
NORTH LAUDERDALE, FL 33068
Gity FL i Zip Code

8. Tha above namad entity submits this statement for thg purpose of changing s registered office or ragisiered agen, ar both, in the State of Flarida. | am familiar with, and accapt
the obligations of registerad agent,

SIGNATURE

Fae Signature, typad or primiad nama of regssterad agant and itle 1 appliicable (NOYE: Registerad Age sigrature reguined when reinskating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P 3 Delete TIE [J Change [ Addition
NAME ALVAREZ, AZAEL NANE
STREET ADDRESS | 5300 POWERLINE ROAD STREET ADDRESS
CITY-57- 3P FORT LAUDERDALE, FL 33309 CITY-5T- 2
TILE ve ] Delete me CJchange ] Addilion
NAME ALVAREZ, DIEGO NAME
STREET ADDRESS | 5300 POWERLINE ROAD STREET ADDRESS
cmy-si-2¢ | FORT LAUDERDALE, FL 33309 cry-51-2p
TITLE [ pelete e [Ictange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-29 CITY-ST-2F
e [ peletz Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2P CITY- ST-BP
TME O Delzta TME [JChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2p GITY-57-2P
meg [3J Delete TIE O Cunge [ Addilion
HAME NAME
STREET ADDRESS SIRELT ADDRESS
CY-Si-2p oITY-ST-20

12. | hareby carlify that the informaticn supplied with this tilin 3 doas not quality tar the exemptions contained in Chaptar 119, Flarida Statutes. | further centify that the information
indicalad on this report or supplemenial report is true and accurate and that my signatura shall have the sama legal sifect as il made under cath; that | am an cflicer or director
of tha corporation or the receivar ¢r Lrustee empawarad 1o execula this rcpun a5 required by Chapter 607, Fiorida Statulas; and that my nama appears in Blogk 10 or Block 111
changed, or on an atlachment with an address, with all othar like empowered.

SIGNATURE: %%wg@w ' O\:mlu'ok gr{jmﬂlqu




