FILED

Apr 25,2005 8:00 am
2008 PO ANNUAL REPORT 0" ecretary of State

DOCUMENT # P96000024905 04-25-20035 90242 026 ***150.00

1. Entity Name

WEST BROWARD RECREATIONAL CENTER, INC.

Principal Place of Business Mailing Address
2565 SANDS WAY C/0 EDWARD | SILER. CPA PA 200 4422’5
COOPER CITY, FL 33326 2419 HOLLYWOQD BLVD.

HOLLYWOOD, FL 33020
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10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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NAME SILER, SUSAN - NAME SLEK SUSH
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TITLE VPD ' O Delete THLE [ Change ] Addilion
NAME LAURENS, LOR! NAME
STREET ADDRESS | 1659 EAST LAKE WAY STREET ADDAESS
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