: FILED
2007 FOR PROFIT CORPORATION ... Mar 22, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P96000024905 Secretary of State
1. Entity Name
WEST BROWARD RECREATIONAL CENTER, INC.
Principal Place of Business Mailing Address
3650 N 36TH AVENUE, #32 3650 N 36TH AVENUE, #32
HOLLYWQOD, FL 33021 HOLLYWOOD, FL 33021
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8. The above namad antity submits this staterent for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rggistered agent.

SIGNATURE
Sigraturg, hyped or panted name of registered agent and ke if apphcable. {NOTE" Registerad Agent Signature requirad when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Camnaign F.inancing $5.00 May Be

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
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STREET ACDRESS | 3850 N 36TH AVENUE, #32 R “ JO ek
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12. | heraby certify that tha information suppiied wih this filing does not qualdy for the exermnptions centained in Chapter 119, Florida Sta:u;es | further cartify that the mrcrmancn
indicated on this report or supplemental report +s trus and accurate and that my signatura shall nhave the same legal effect as if made unider cath; that [ am an officer ¢r director
of tha corporatign or the recaiver or trusles empowarad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogl r Block 11f
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