2007 FOR PROFIT CORPORATION

ANNUAL REPORT e
DOCUMENT # P99000004002 > FHoED

1. Entity Name
FLORIDA LEASING OF BROWARD, INC. OTHAR 26 ALII: 36

LLHITARY OF STAIE

Principal Place of Businass Mailing Address . HA S::_ F AL
i Lo ? B T )

412 NE 4TH STREET 412 NE 4TH STREET ol FLORIDA

FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301

AV AEN RO SRR

01032007 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE pyrop. AATed For

65-0685323

5. Certificate of Status Desired

Nat Applicable
$8.75 Additional

Fee Required

p]

6. NRame and Address of Current Registered Agant

$12 NE 47+ STREET * - DO NOT WRITE
FORT LAUDERDALE, FL 33301 IN THlS 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.

SIGNATURE
Sigrature, wped or printed name ol regisiered agent and bitle il applicabls {NOTE; Registerad Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS T
TITLE PD
NAME BELANCHET, PAUL
STAEETADDRESS | 1011 NSWINTON AVE
ciy-$T-2P DELRAY BEACH, FL 33444 1 E‘”‘Ea ;_ '5} :E} ij,___l 1
" na 28, Jr~~—:i1ﬂ41-~-1:njl ##1500. 00
NAME
STREET ADDAESS
CITY-ST-20P
TITLE
NAME

v srae DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CiTy-81-2P

TILE

NAME

STREET ADDRESS
SITY-ST-21P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

2. | heraby certily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repoit or supplementar report is true and accurale and that my signature shall have the same legal effect as if macle under oath; that | am an officer or direclor
of the corporauon of the receiver oOr lrusiee empommkad 1p executd this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

034387 G 6Pt

O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Prone &

1.{-"' by like ampowarad.
'ﬂ@#
SIGNATURE:



