2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P93000005876
1. Entity Name
::;\IIRE:OE?ERTY MANAGEMENT OF BROWARD COUNTY,

Principal Plage of Business Maiting Address
515 NW 13TH ST ‘ P.0. BOX 7415
FT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33338

RO M

01172008 No Chg-P CR2E034 (11/05)

 ANNUAL ‘REPORT Jan 31, 2008 08:00 AN
: Secretary of State

DO NOT WRITE IN THIS SPACE

65-0382590 ) Not Applicable

$8.75 Additional

5. Certificate ot Status Desired O Feo Roquired

8. Name and Address of Current Registerad Agent
RUTA T. COOPER .
515 NE 13TH STREET DO NOT WRITE
FT. LAUDERDALE, FL 33304 IN THIS SPAC E

8. The above named entily submits this statemant for the purpose of changing its ragisterad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered mgent and lite if appicable {NCTE Registersd Agent kignaiure requirac when reinslating} DATE
FILE NOWIIl FEE IS $150.00 . Election Campaign Financing $5.00 May 8o
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TALE D
NAME COOPER, RUTA

STREET ADDRESS | 515 NE 13TH ST
CITY-§1-2IP FT LAUDERDALE, FL 33304

e _ UDon00309356

NAME 208/ 08-B0020-010 150, 00
STREET ADDRESS :

CITy-§1-2P

TITLE

NAME

vt - DO NOT WRITE
. ~IN THIS SPACE

NAME
STREET ADDAESS
CITY-S7-2(P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptlons contained n Chapter 119, Florida Statutes. | further certify that the information
inaicated on thus report or supplemental report is trua and accurate and that my signature sha' have the same legal eliact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Black 10 or Block 11 if

changed., or on an afttachment with ag address, with all other like empowaered.
SIGNATURE: IQU,&/ aﬂ&ﬂ‘ﬂ ﬁu‘dﬂ @ap’#eﬂ. |- 08 q.ry.%;MQBy

IGNATURE AND TYFED OR FRINTED NAJIE OF SIGNING OFFICER OR DIRECTOR Date Daybme Pnana #




