2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000010827

1. Entity Name

BROTHER'S 3 INTERNATIONAL BUYING SERVICE INC,

Principal Ptace of Buginess Mailing Address
411 MYRTLE ST. P. Q. BOX 510728
PUNTA GORDA, FL 33951 PUNTA GORDA, FL 33851

DO NOT WRITE IN THIS SPACE

NI

FILED
Jul 17,2007 08:00 AM
Secretary of State

AR A R

07102007  No Chg-P CR2ED34 (11/05)
4, FEI Number Applied For
11-3742171 Not Applicable
- . $8.75 additional
5. Certificate of Status Desired O Fow Roquired

8. Name and Address of Current Reglstered Agent

COLEMAN, ABRAHAM B
411 MYRTLE ST

POB 510728

PUNTA GORDA, FL 33950

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement far the purpose of changing its registered oflice o registered agent. or boih, in the Stale of Florida. 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signalure, typed or prntad neme of requtered agent and utia £ apphcabe, [NOTE: Regestered Agent sonaure maquved when renstatng)

FILE NOW!1! FEE IS $150.00 8. Election Campaign Financing
Due by September 14, 2007 Trust Fund Contribution.

&

$5.00 Mey Be
Added to Faes

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS |

TLE PSTD

HAME COLEMAN, ABRAHAM B
STREET ADDAESS | 411 MYRTLE ST,

CITY-S5-2P PUNTA GORDA, FL 33951

TILE

RAME

SIREET ADDRESS
CITY-sT1-2P

e

NAME

STREET ADDRF S5
CiTY-ST1-2P

e
NAML

STREET ADDRESS
CTY-ST-21P

L

NAME

STREET ADDRESS
CY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

¥

DO NOT WRITE
IN THIS SPACE

12. | heroby ceriify that the information supplied with this filin é; aoes not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
aCcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

01-13-01 94| 833. 5527

indicated on this report of supplemental repott is frue an

changed. or on an aitachment with an adaress. with all other like empowered.

SIGNATURE: M&m 8. Glnown

ITURE AND TYPED OR PRINTED NAME OF SI3NING OFFICER OR DIRECTOR

Daybervs Phone #




