- FILED
2007 FOR PROFIT CORPORATION May 18, 2007 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # P98000006207 Y, 05-18-2007 90021 007 ***150.00

1. Entity Name

SUB MASTERS OF BROWARD, INC.

Principal Place of Business Mailing Address
4002 SW 64 AVE 4002 SW 64 AVE A 40116144
DAVIE, FL 33314 DAVIE, FL 33314 o
) 04302007 No Chg-P CR2E034 (11/05)
, Do N OT WRITE I N TH IS S PAC E 4. FEI Number Applied For
N ' 65-0805561 Not Applcable

5. Certificate of Status Desired [ 58‘75 Addilional
Fee Required

6. Nameg and Address of Curront Registered Agent

?;é'gszys%[ng STREET DO NOT WRITE
DAVIE, FL 33026 IN THIS SPACE

8. The 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.
S,

SIGNATURE
Sigralure, typed ur printed name of registereda ayent and wis it applicable. (NOTE: Registere Agent signalure required when reinsiating) DATE
e
‘ E 'FILE NOWIII PEE 1S $150.00 9. Election Campalgn F.mancmg $5.00 May Be
. Affer May 1, 2007 Fée will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFIGERS AND DIRECTORS [
e - D ol
HAME - - AL, SYED A 5.

stheeT aoceess | 1509 SW17 STREET
Civ-51°2F | DAVIE, FL 33026

TITtE D

vt | romowsmre 706 Lakesidy Gele 4]

cTy-ST-2P | BAMIERFES0etT= Ik, L 35374/
TME D i 4
NAME BAKALIL, MOHAMMED $

STREETADORESS | 12121 NW 51 CT
or-sT-2¢ | CORAL SPRINGS, FL 33076 E ’ ) 0 NOT WRITE- - -

:JI::AZ [B)AKALLMOHAMMEDU : IN THIS SPACE

STREET ADDRESS | 1830 SW B1 TERR
CITY-ST-721P DAVIE, FL 33324

TILE

NAME

STREET ADDRESS
Ciy-§7-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ——— TDaeetov $-1-07)

SIGHATURE ANOWR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Dayiime Phone #




