FILED

2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000019877 o 03-12-2007 90078 035 ***150.00
1. Entity Nama
BROWARD CASE MANAGEMENT & CONSULTANTS INC
Principal Piace of Business Mailing Address -
2821 SOMERSET DR 2821 SOMERSET OR
A-402 A-402
LAUDERDALE LAKES, FL 33311 IS LAUDERDALE LAKES, Ft 33311 1S
TP | GTHLRIRD 0T A RP AN

Suite, Apt. #, etc. Suita, Apt. #, etc. 03082007 Chg-P CR2EO34 (12/08) -

Cly & State Chy & State 4. FE| Number Appiied For

7‘/"-3/6 16 A0 Not Apglicabie
o Country Zp Country 8. Cenificata of Status Desired ] gz'zesqmw’w
8, Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HARRIS, ELNA J
2821 SOMERSET DR Street Address (P.0. Box Number is Not Acceptable}
A-402
LAUDERDALE LAKES, FL 33311
City FL l Zip Cods

B. The ahbove namad entity submits this statamant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE, -
Signature, typed or printed name of registsrad agent and trila if applicablo. (NOTE: Rogi Agon! sig recrired whan noi . DATE
9. Elaction Campaign Financing $5.00 may Be
L E 18 $150. y
M.,F ;:.Eyl!‘?glo';_’l‘:“ vsdf' bsg ggS0.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME v O oelete TME O Change ] Addition
NAME HARRIS, ELNA J NAME
STREEY ADORESS | 2821 SOMERSET DR A-402 STREET ADDRESS
CHY-ST-2P LAUDERDALE LAKES, FL 33311 CITY-57-2F
e . 7 Detets THE ) Crange [} Addition
STREET ADDRESS e STREET ADDRESS
CITY-ST-2P ’ CHY-3T-20
TILE I [ Delste TmE [ Cange [ Addtion
NAME NAME )
STREET ADDRESS SYREET ADDRESS
CITY-ST1-2P CTY-ST-2P
WITLE O Detete TALE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CIY-St-2P
TME 3 Dalete TIME JChange  [T] Additlon
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-$1-29 Lcm-m-zw
e ] Detete e [Jehange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cIY-ST-2P oiTY-St-2P

12, ) hotaby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemantat report is trus and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation o tha recaiver or irustee empowerad 10 execute this raport as required by Chapter 607, Ficrida Stetutes; and that my name appeers in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowerad. 5 q

QB yY.
SIGNATURE: %a; Haornaw  Elna llacris é -5-07 322-7530

SIANATURE AND TYPED Of PRINTED NASE OF SIGNING OFFICER OR DIRECTOR Dayime Phone




