FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P97000079337 03-23-2007 90030 010 ***150.00
1. Entity Name -
BROADWAY PLACE, INC.
Principal Place of Business Mailing Address ) 9 1
6840 NW 18TH AVE 1921 NW 66 ST 800278
MIAMI, FL 33127 MIAMI, FL 33147
e R R O SIE ACEVE
Suite, Apt. #, etc. Suite, Apt, #, etc, 03202007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0785382 Not Applicable
Zip Country Zp Country 5. Cartilicate of Status Desired | $8'75 Additional
_ Fea Required
6. Name ar@ Address of Current Registered Agant 7. Name and Address of New Registered Agent

A Name
. HAREWQOD, CUTHBERT SR.
“1921 NW66TH STREEF Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33147

: City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, typed of panted rame of registered agent and bile if applcabie. {NCQTE: Regisiered Agent signature requived when reinsiating} DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, ‘2007 Feoe will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE p g Delete TITLE {IcChange  [2] Addition
NAME HAREWOOD, CUTHBERT SR. NAME
STREET ADDRESS | 1921 NW 65TH STREET STREET ADDRESS
CITY-5T-21P MIAMI, FL 33147 CITY-$7-21P
TITLE [ Delete TIME CUTHBERT HAR G coh TR [ Change gAddilion
NAME NAME _
STREET ADDRESS s opess | (F-1 MW bk ST
CITY-51-21p CITY-ST-ZIP Miami = 22147
ME [ 9elete TILE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
NLE 0 Delete mMLE ] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE [T petete TILE [ Change [ Addition
NAME NAME
STHEET ADBRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TIE [ pelete LE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$1-21P GITY-§T-2P

12. | hereby cartify that the information supplied with this filing does net qualify for the exemplions cortained in Chapter 119, Florida Stawtes. | further certily that the information
indicated on this report or supplemental repon is true and accurale and that my signature shall have the same legal eflect as if madae under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execuls this report as requiged by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or en an altachment wyh an padess, with her ke empowered.

”
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #

1

SIGNATURE:




