FILED
2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am

ANNUAL REPORT Secretary of State

PngNl;Jm':AENT #P07000008829 02-27-2008 90009 037 ***150.00
BROWARD FAMILY LIFE MAGAZINE, INC.
Principal Place of Business Mailing Address
3150 HIDDEN HOLLOW LANE 3150 HIDDEN HOLLOW LANE
DAVIE, FL 33328 DAVIE, FL 33328
o W G O
Suite, Apt. #, atc. Suite, Apt. #, etc. 02242008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number . Applied For
cﬂa "é} 017:»1 5’/ é Not Applicable
Z Country zp Country 5. Certificate of Status Desired | gg'gfq l‘::’:;“""a'
6. Noame and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agont
Name
LIEM, MICHELLE
3150 HIDDEN HOLLOW LANE Street Address (P.C. Box Number is Not Acceptable)
DAVIE, FL 33328
City FL I Zip Code

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 Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signaturs, Typéd or prinled name of reg: agent and ¥k i {NOTE: Ragistersd Agent Rignalurs redquirad whan rinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution, 0 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e’ PD 7 pelete TINE O change [T Addition
NAME LIEM, MICHELLE NAME

STREETADDRESS | 3150 HIDDEN HOLLOW LANE STREET ADDRESS

CITY-ST-2IP DAVIE, FL 33328 CITY-5T-7IP

TILE 3 Delete TINE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS
“ITY-ST-21P CITY-ST-2IP

TMLE 7 Delets Tme [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2PP cy-§T-71p

TITLE O Delete e i Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-7IP CITY-SI-2IP

TITLE [ Delete TITLE I Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TME 3 belee TME O crange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CIry-§7-2IP CITY-ST-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | 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 mada under oath; that | am an officer or diractor
of the cor; L he receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attichy empQwered.

SIGNATURE: ) &é/ Y ,66/77 A ‘c)*g 08 LK 47908

1/ mmkﬁ;mmlmmeopmmmmmcm Daybime Phone #




