2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 A

DOCUMENT # P06000126915

1. Entity Name
BROWARD HOME & FINANCIAL SERVICES, INC

Pringipal Place of Business Mailing Address
5700 SHERIDAN STREET 5700 SHERIDAN STREET
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

R

04302007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE FED FomieaFor

16-1774709 Not Applicable
- ) $8.75 additional
5, Certificate of Status Desired O Fee Required

€. Name and Address of Current Registered Agent

M DO NOT WRITE
HOLLYWOOD, FL 33021 ‘ IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registared office or registered agent, or bath, in the State of Fiprida. | am familiar with, and accept

the obiigations %?QEW
SIGNATURE X K

T Signatuns, tyokd of BraMEd nan™® ol regisiered agent and fitla if oppicatia. (NOTE Aegistarec Agant signatura required when reinstating) - . DATE
8. Election Campaign Financing $5.00 MayBe ' e -
Fl 1! FEE 150, . Y s o
Aﬁer lll-aEy’:??OOT Foelarlfl Eg 25050_00 Trust Fund Contribution. O Added to Fees - Ig’L”;“_]L#ﬂy;@fJ}_b o _
- : 0524/ 07-30025-017 150,30
10; OFFICERS AND DIRECTORS |
me D
NAME NIEVES, MARITZA

STREET ADDRESS | 5700 SHERIDAN STREET
CIFY-ST-2P HOLLYWOOD, FL 33021

TILE D

NAME BASS, WILLIAM

STREET ADDRESS | 5700 SHERIDAN STREET
CY-S1-1P HOLLYWOOD, FL 33021

THLE D
NAME STEVENS, TRACEY

bORESS | 5700 SHERIDAN STREET ' .
e | HOLLYWOQD, FL 3302 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
CITy-$1-ZiP

TTLE

NAME

STREET ADORESS
CATY-ST-2IP

TME 1 o . . . . -
STREET ADORESS SR o
oITY-§1-29

12. | hereby certily that the information supplied witn this fiing does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or lrustee empowered o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment wit| addrgss avith gifother like empowered. :

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona #




