FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P97000023579 04-03-2006 90378 019 ***150.00
1. Entity Name
BROWARD BUSINESS PROPERTY MANAGEMENT, INC.
Principal Place of Business Malling Address [¢RIRI % 3 &TRY]
3001 W HALLANDALE BEACH BLVD. 3001 W HALLANDALE BEACH BLVD.
STE. 300 STE. 300 ;
HAELANDALE, FL 33009 HALLANDALE, FL 33009 US
TR v O8O O AR
Suile, Apt. #, stc. Suite, Apt. #. elc. 02132006 Chg-P CR2E034 (11/05)
City & State Cily & Stale 4, FE} Number Anplied Far
65-0740114 Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desirad 0 Ege.;;:if:dmonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAZAYRI, SAM
3001 W HALLANDALE BEACH BLVD. Street Address (P.C. Box Number is Mot Acceptable)
STE. 300
HALLANDALE, FL 33009
City FL | Zip Code

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

SIGNATURE
Signature, yped o Bnted name of fegisteied ager: and e i applicatke. (NOTE: Registered Agent Signature eauiled when renrsiatng) CATE
FILE NOWII! FEE IS $150.00 9. Electio_n Campaign Financing 0 $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ™ paters TITELE I Change [ Addition
NAME JAZAYRI, SAM MAME
STREEi ADDRESS | 3001 W HALLANDALE BEACH BLVvD, STE. 300 STREET ADDAESS
CITY-ST-21P HALLANDALE, FL 33000 CITY-5T- 1P
TITLE 3 Delete TiMLE [ Crange [ Addition
NAME NAME
STREET AGIMESS STHEET ADDHESS
CITY-81-2IP CTY-8T- 2P
THLE 7 Dalets TIHLE {7 Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDARESS
Cily-ST-2P EMmy-sT- 2
TITLE T Datete TILE [ Charge (] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 7P
THL 1 Delete TITE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
Cily-51-2P CITY-51- 2P
fifiE ] petera NiE [ Crange [ Addifion
NAME NAME
SYREET ADDRESS STREET ADDAEES
CITY-ST-2P CITY-ST-ZIP

12. ihereby certify thal he information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes | further certily that the information
indicated on this report or supplemendal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: thal ! am an officer or direcior
of the corporation or the receiver or ruslee empoWaTed 10 execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 il

changed, or on an attachment with an address; il other like empowered.
SAM JAZAYRT E /fé 954-981-1154

SIGNATURE: § y

SIGH, RINTE E OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phore #




