.

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16,2006 08:00 AM
Secretary of State

| DOCUMENT # P39231

1. Endity Nama

BROWARD NATIONAL SERVICES, INC,

Prmmpa\ Piace ot Buslnass Mailing Address
2R37SE10CT C/0 ED BALESIOON
POMPANG BEACH, FL 33062 1S 829 (ITRUS TREE DR
ORANGE OTY, FL. 32763 S i

T s G AR R AR

Suite, Apl, #. sic Sufte, Apl. #, gtc. neEIEO0E Chg-P CRZE034 (14/05)

CrytStae N City & State . FE Number lmp\sgg Fa |

65-04 14554 Nat Applicabis |
Zp Country o Coxmity 8. Cenilicate of Slates Desirad [ fggﬁl m‘@“m
6. Mama and Addrass of Current Registered Agent 7. Nzme andl Andress of New Reglstered Agent
Narng

RABIN, LOUIS - )

2537 8E 10TH CQURT
POMPANO BEACH, FL 33062

Bivaat Address (P.0. Box Mumber is Not Acceptable)

Chy

FL [ Zip Ooae

ihe obliganons of registered agent.

" 8. The abuve named 1 srm!y submils IMs stglement lor lhe purpose of changing its registered olfice ar registarsld agant, ar oth, in the Stata of Florida 1w {amiliar with, and accept

SIGNATURE

DATE

Sigraire, trped or printad i of registerad agent and stle § sppficabig

NQTE Réguiated Agent signature requintsd whan reinslating)

FILE NOWIN FEE IS $150.00 9. Efaction Campaign Firancing

ss.ﬂﬁ May Be

After May 1, 2006 Foa will be $550.00

Trust Fund Contrbution,

Added ko Fees

10. CFFICERS AND DIRECTORS 1. ADDTIONS/CRANGES T0) GFFICETS AND DIRECTORg IN 11

W PSTO 1 Datele e {IChange  [3 Adilifion
MARE RABIN, LOWUIS HSME ’
STREETADORESS | 2637 SE 10TH T - SHLL| AUBAESS UR0000463281

orv-szr | POMPANG BEACH, Fl. 33062 Qrtr-si-2¢ 4/25/06-80022-013 150. DD
MLk [ peiete sk O Chaege 3 Addition
NAME NAMLE

SINEET ADDRESS SIRELT ADORESS

QUy-Si- e Live-5t-4P

TTLE T peiete WILE tharge [ Avaition
NAME HANE

STREET ADORESS SIREET ADUPESS

eNnY-ST-2P GITe-51-27

TmE U Detme e T Dot [ gdiks |
NAML HAME

STEE] ADDRESS SIREET ADDRESS

CITy-8r-oF Cire-§1-3if

W 7 Devete isLe [Dorerge [ Addllion
Akt NARE

STALET ATRIRESS SIREE | ADORESS

Ciyy-51-2F Ciby-&1-219

TALE 3 pewgle s {3 Change £ Addilicn
HAML MM

SIREET ADERESS : STREEY ADDAESS

oiy-s-ap Gily-31- ¢

12 5 hamby cer!:iy m%} tha infarmatian supphed wuh this filiey
d o e ©

e anr?
ed o9

7 ? powarad.

oMl of supplemental tgmri
ratior ar the receiver or
n an aitachment le

does not quarry for the exemptions conlained in Chagter 118, Florida Siztuies. 1
accurate and mai my signatuee shall have the sama leg slfect as it made under o
ute this rapo 1 &= required by Chapter B07. Florida Shjules; and that my name &

riner certify that the intaenatian
. that | am an athicer orf dkactor
aars in Black 10 ar Bkick 1L

770 K77085

S/4/08

il

Criytnnn Frone P




