2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000078668

1. Entity Name

ALL BROWARD SERVICES OF SOUTH FLORIDA, INC.

Principal Place of Businass

2933 NW 68 ST.
FORT LAUDERDALE, FL 33309

2933N

Mailing Address

W68 ST,

FORT LAUDERDALE, FL 33309

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Feb 27, 2008 8:00 am
Secretary of State

02-27-2008 90012 027 ***150.00

A

01312008 Chg-P CR2EQ034 (12/06)
City & State City & State 4. FE{ Number Applied For
20-2899149 Not Applicable
i Counlry Zie Country 5. Cerlificats of Status Desired - [J  98-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- T - T Name” T c - - T

ALVAREZ, GILBERTO
7814 SW6TH STREET
NORTH LAUCERDALE, FL 33068

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signarure, typad or pnnted name of registered agenl and bila if applicabile

(NOTE: Registerad Agent signature requised whan reinstating)

DATE

FILE NOWIlI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. EBlection Campaign Financing
Trust Fund Contribution. ’

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TIRLE P [ Delete TITLE [ Change [ Addition
HAME ALVAREZ, AZAEL HAME

STREET ADDRESS | 2933 NW 68 ST. STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL 33309 cIry-Sr-zip

TILE VP O Delete me O change [ Addition
NAME ALVAREZ, DIEGO NAME

STREET ADDRESS | 2933 NW 68 ST. STREET ADDRESS

Cry-sT-2IP FORT LAUDERDALE, FL 33309 CITY -ST-2IF

TITLE VP [ pelee TITLE [ change [ Addition
NAME ALVAREZ, GILBERTO NAME

STREETADDRESS | 2933’ NwW 68 8T, - STREET ADDRESS s e e e -
CITy-5T-2IP FORT LAUDERDALE, FL 33309 CITY-ST-2IP

TITLE [ Deleie TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-SF-2IP

TITLE O elete TITLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2F

TIRLE T Delete TIILE I Change [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-71P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutés. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an‘officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other

SIGNATURE:

like empowered

2a0] Dluafel epzgo? asd 791-1909




