2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000043853

1. Enlity Name

3350"WEST BROWARD CORP.

FILED

May 05, 2008 08:00 AN
Secretary of State

Frncipzal Place of Business Marling Acddress

3350 W BROWARD BLVD. 3350 W BROWARD BLVD.

o Lo Hll“llml mll “m Il“l IlHI Ilm |Im I’lllml’ ‘lm |H||”H||IH ‘|||

2. Principal Place of Business - No P.O, Box # 3. Mailng Addrass
Suite, Apl. ¥ etc. Suite, Apt. #, etic. 151 MOORE CR2E034 (101’0?)
City & State Ciy & Stale 4. FEI Number Appiied Fer

63-0419096 Not Applicable

Zp Geuniry Zp Country 5. Certficate of Status Desired O gi'gg$?£!i0n3|

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Mame

LAVENDER, JOEL R
507 SE 11 CT

Street Address {P.O. Box Number is Nalt Acceptable)

FT. LAUDERDALE FL 33301

City

FL Zijy Code

8. The above named artity submits this statsment for tha purocse of changing ns regnstared office o registared agent, or mom, in the State of Flonida, | am familiar with. and aecept

the abihigalions of reyisterad agent,

SIGNATURE

Sanatura, yped o e md sann M e end a0t v s [ aeploang, INGTE Fagisierag Ager L earolure requedl e remptatingl

DATE

- FILE'NOW!1t: FEE:IS $150.00" : -
347 1. After May 1,'2008 Fee.Will Be 5550.00
-Makis Check Rayable to Flofida Deparlment of State

9. Election Camopaign Financing,
Teust Fund Contribution.  []  Added to Fees

$5.00 may Be

10. OFFICERS AND DIRECTORS 11,

ADDITIONS /CHANGES TGO OFFIGERS AND DIRECTORS [N 11

nTiF STD 1 poete TITEF [ Change [ Raditien
AL RUSSQ, FRANK NAME LGO0onagecy s
STREFTADDGESS [ 3350 W BROWARD BLVD, STREFT ADDRESS o e A e TR T S e e

) DEATZATE-80051-007 300,
CiTy-§1-21 FT. LAUDERDALE FL 33312 oIy -5T- 2P
TILE 3 Detele TITLE [ Change [T Aaditon
NAME HAME
STREFT ADDAESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-2IP
mt R 1 Datete TME [T Change [ Addition
NAME HAME
STRZET ALCRESS STREET ADDRESS
CATY-5T- 7 CITY-5T-71P
e (] Daete MLk Cowange  [7] Addition
HAMC HAME
STREET ADDRCSS STHEET ADDRESS
CITY-ST-2P CTY-51-2IP
THE 3 Deicte TIILE [ Change [T Addibion
NAME AL
STRECT ADDRESS SIREET ADDRESS
CHy-Si-2IF CITY- 51- 218
TITLE T peigte TN E [ Change [ Adchtian
AR laME
STRELT ALDRLSS SIREET ADIRESS
CITY-£T-2P iy -St-21P

12. | hareby cernfy mat ths information sunplied wath thiy fling does net gualfy for the exermptions contaned in Section 119, Florida Staiutes | furmar centify that the information
indicated on this report or supplemental réparl is true and accuraie and that ny signature shall bave the sama legal etteet as f made under cath: that | am an orficer or director
of the corporation or the recaiver or rustge empowered 1o execule this repert as required by Chapier 607, Fierida Statutes: and that my name z2ppears in Block 18 or Block 11

It changaa, or on an attachment willy an address, with ail oiher lixe empowered,

SIGNATURE: 114 n ¥ (esrs anl

SIGNATYAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A28-08 |

)

Day: Mo Froen x




