FILED
T P ANNUAL REPORT Jul 18, 2007 8:00 am

DOCUMENT # P04000051257 Secretary of State
1. Entity Name 07-18-2007 90046 021 ***150.00
BROTHER PAINTING & REPAIR, INC.
Principal Place of Business Mailing Address
o -
6875 NW TAMIAMI CANAL RD 6875 NW TAMIAMI CANAL RD LA
MIAMI, FL 33126 MIAMI, FL 33126 :
L i
Suite, ApL #. elc. Suite, Apt. #, stc. 05222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
20-0917098 Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired O gg'gggs:éﬁmal

6. Name and Address of Current Registered Agent

Name

_7. Name and Address of New Registered Agent

GUTIERRES, ROBERTCQ
8875 NW TAMIAMI CANAL RD Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126

N City FL Zip Code

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. tam familiar with, and accept
the obligations of registered agent -

SIGNATURE

Signature, typad of printed name of regisierec agant and lide IF appiicabie (NOTE: Rugisterad Apent sigraturg reauiréd whten ransiting) DATE
FILE NOWII! FEE 1S $150,00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 velete TILE [ Change [ Addition
NAME GUTIERREZ, RCBERTO HAME
STREET ADDRESS | 6875 NW TAMIAMI CANAL RD STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-ST-21P
LE O Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$t-2IP GITY-81-2IP
TMLE 7 Delete TMME [ change 7 Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-SI-20P
TITLE O Detete TITLE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-SI- 2P
TITLE [ pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-21P
TITLE [ Delete 1ITLE [ Chenge T[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the informatign supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplefnental réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the raceiver br itwsted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment witk an ress, with all other like empowered.
2 74@47 (o8 )3&3- G212
4 Lo w }g

SIGNATURE:
{7 SGNATURE ARD'TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIREGTOR Dete Vit Phone #




