* 72006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000083924 SHR ﬁ Feb 09, 2006 08:00 A
1. Entiy Name SRl Secretary of State
IR/BROTHERS, INC.

Principal Place of Business ' " Mailing Address
809 BLUEBERRY DR 809 BLUEBERRY DR
WELLINGTON, FL 334714 WELLINGTON, FL 33414

== NMARVRAR ARG

02032006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE S e A F

£5-0740588 Not Applicable
5. Certilicate of Status Deslred 3 ?ese ;esq lfledr:éhunal

B, Nam? and Address of Cum:_lt Registered Agent
RODRIGUEZ, ROBERT B
809 BLUEBERRY DR. DO NOT WRITE
WELLINGTON, FL 33414 IN TH'S SPACE

8. The ahove named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, In tha Siate of Flotlda. [ am familiar with, and aceept
the obiigations of registered agent.

SIGNATURE —
Swmatira, typed or printed neme of registered agemt and Sily if epplicatve, (NOTE: Regiskrod Agent signaturs requied what refstating] DATE
9. Eiection Campaign Financing $5.00 wsy 8e
Aft-r %E;!E%%;E.‘:ﬁ'&g 'ggsu‘uo Trust Fund Contrfoution, 3  Added1oFens
1. OFtIGERS AND DIBECTORS ' [ T ' o - )
TmE D 7
NAME RODRIGUEZ, BLAS M
STRELT ADDRESS | 1862 §. CLUB DR.
omY-sT-2P | WELLINGTON, FL 33414 HOODODEATOR2
THLE D - " 2420 06-80070-005 150,00
NAME RODRIGUEZ, MARIO A

STREET ADDRESS | 317 N.W. SOMERSET CR.
CITY-ST-2P PORT SAINT LUCIE, FL 34983

TME 3]
NANE: RODRIGUEZ, ROBERT 8

|
STREET ADDRESS | 809 BLUEBERRY DR.
s | WELLINGTON, FL 55414 DO NOT WRITE

| RODRIGUEZ, MICHAEL A | "IN THIS SPACE

NAME
STREET ADBRESS | 10696 GRANDE 8LVD,
CHY-§T-21P WEST PALM BEACH, FL 33412

THLE

NAME

STREET ADDRESS
CiTY-ST-2iP

TILE

NAME

STREET ADDRESS
EIY-ST-2P

—

12. jhereby Cemtfl)w( that the information supplied with this fling doss not qualify for the exemgptions céntained in Chapter 119, Florida Statules. | further cenify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal affect as if made under aath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to exggute this repoﬁ as required by Chapter 637, Florida Statules; and that my narme appears in Biack 10 or Block Hi
changed, or on an attachmeryt with an address, with afi other ke empowered,

SIGNATURE: ﬂ//$ —/L'—w—— 2/5 /0[0 56/-261-0075

SIGRATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Deyume Phono #




