FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEON_ENl;]mr:AENT # P05000058830 05-03-2006 90205 035 ***150.00
BROTHER PLAZA, INC
Principal Place of Business Mailing Address
2730 MAYWOOD ST 2730 MAYWCOD ST
EUSTIS, FL 32726 EUSTIS, FL 32726
L s RO AR GERD R A
Suite, Apt. #, etc, Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
;10 -d}\35545 Not Applicable
Zip Country Zip Country ' ) $8.75 Additional
5. Cerificate of Status Desired O oo Require(; 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PATEL, SANJAY
2730 MAYWOOD ST Street Address (P.0Q. Box Number is Not Acceptable)

EUSTIS, FL 32726

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registared agent anc litle it applcabis. (NOTE: Asgistarad AQent signaism requined when reingiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {1 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
TWILE PSD : O pelete TMLE [ change  [3 Addition
NAME PATEL, SANJAY NAME
STREET ADDRESS | 2730 MAYWOOD ST STREET ADDRESS
CITY-ST-2IP EUSTIS, FI. 32726 CITY-5T-2IP
1ITLE vTD O oelete TIMLE [ Change [ Addition
NAME PATEL, SHARMISTHA NAME
STREET ADDRESS | 2730 MAYWOOQD ST STREET ADDRESS
CITY-51-2P EUSTIS, FL 32726 CITY-§1-21P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP oy-St-21P
TILE O velete TLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2F CITY-§1-21P
THILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZP
TILE 3 petete TME [ change  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby cestilg that the information supplied with this filing does not qualify far the exemptions contained in Chapter 118, Florida Statutes. | further cenify that the information
indigated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered o execute This repgn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowg

S lGNATU RE: %ﬁ;ﬁa:r SICSI‘:E’O;_FICR OR .E}RECTOR 0 “ ‘-a'%:‘-: m Rqahm'_—m

Daylime Phane #




