FILED
2008 FOR PROFIT CORPORATION Mar 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P29000004002 (3-25-2008 90018 001 *1,200.00

1. Entity Name

FLORIDA LEASING OF BROWARD, INC.

Principal Place of Businass Mailing Address
412 NE 4TH STREET 412 NE 4TH STREET |
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301 G B 0 0 4 8 8 1

AT NEAROONM R

01072008 No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE ParTo— Aopied For

65-0685323 Not Applicable

I . 58.75 Additional
5. Certilicats of Status Dasired O Feo Required

6. Name and Address of Currant Registerad Agent

H DO NOT WRITE
FORT LAUDERDALE, FL 33301 IN THIS SPACE

8. The above named antity submils this statemant for the purpose of changing ils registered offica or registered agent. or both, in the State of Florida, | am familiar with, and accepl
the obligations ol registered agent.

SIGNATURE
Sigrature. iyped of DIt narre of rey agent and hile ol INOTE Regisiered Agent signature regured when reinsiating) DAIE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added 1o Feeas
10. OFFICERS AND DIiRECTCRS |
TITLE PD
NAME BLANCHET, PAUL

STREETADDRESS | 1011 NSWINTON AVE
CHY-S1-2P DELRAY BEACH, FL 33444

IILE

NAME

STAEET ADORESS
CHY-SI-2IP

TMLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREEY ADDRESS
CITY-ST-ZIP

NILE

NAME

STREET ADDRESS
CiTY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certily that the inlormalion supplied wilh this filing does not quality for the exemptions conlainad in Chapler 119, Florida Statutes. | further certily thal the intormalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as i made under cath: that | am an otficer or director
of the carperation or 1ha raceiver or ruslee ampowered 10 exacute this report as requirea by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed. or on an allachment with an n alt other ke empowered.
i Da'xle

Daylene Phone &

.
/ﬁou.mmmcr'on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




