2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # P94000012841

1. Entity Name
WEST BROWARD PROPERTY MANAGEMENT, INC.

ecretary of State

04-24-2006 90362 020 ***150.00

Mailing Address

11530 STATE ROAD 84
DAVIE, FL 33325 US

Principal Place of Business

11530 STATE ROAD 84
DAVIE, FL 33325 US

SIIYA TR

DO NOT WRITE IN THIS SPACE

TR

04102006 No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
65-0469752 Not Applicable
i ’ Desi $8.75 additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Curmént Reglstered Agent ~~ ~

FIORE, ANGELA
9820 NW 73 STREET
TAMARAC, FL 33321

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signabure. typed or printed name ¢! regritaned aQent and e 1 apphcable.

(NOTE: Registerad AQENt SONALSE NECred whon rengtatingy DATE

FILE NOWIIl FEE IS $150.00
Aftar May 1, 2006 Fee will be $550.00

9. Electian Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added 10 Foes

10. OFFICERS AND DIRECTORS ]

TLE P

NAME FIORE, ANGELA

SIREET ADDRESS | 7122 WOODMONT WAY
CITY-$1-21P TAMARAC, FL 33321

TITLE

NAME

STREET ADDRESS
Ciry-S1-2P

TIME

NAME

STREET ADDRESS
CITY-$T-ZIP

TILE

NAME

STREET ADORESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IF

TmEe

HAME

STREET ADDRESS
CITY-57-2IP

DO NOT WRITE
IN THIS SPACE

12, | hereby certity that the information supplied with this filin g daoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
accurate and that my signatura shall have the samae legal sffeci as il made undsr oalh; that | am an officer o director
ol the corporation or tq raceiver or trustea em ared to exacute this repont as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fors 04'/3 06 5-170-380

indlicated on this raport or supplamenial report isftrue an

changed, or an

hment with in address, mh all mher like empowered

sionatuite: /1 Y e Adcs

S A b\ufﬂfznfommm NAME OF SIGNING OFFICER OR DIRECTOR

Daytyme Phone ¥

1



