FILED

-~ 2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

ofe ofe >fe
DOCUMENT # p02000040015 03-29-2007 90020 012 150.00
1. Entity Name
THE FOUR BROTHERS GROUP, INC.
Principal Place of Business Mailing Address : . q 0 0 q q 3 3 3
1726 PARKWAY {T 1726 PARKWAY CT
WEST PALM BEACH, FL 33413 WEST PALM BEACH, FL 33413
P OO [ NIRRT
Suite, Apt. ¥, etc. Suite, Apt. 4. ete. 02012007  ChgP CR2E034 (12/06)
Cily & State City & State 4. FEl Number Applied For
01-0670184 Not Applicable
ap Country 7p Couniry 5. Certilicate of Status Desired ] 28‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GONZALEZ, OSVALDO J

5101 COLLINS AVE. Sireet Address (P.Q. Box Number is Not Acceplahle)
FLOOR 3 SUITED

MIAMI BEACH, FL 33140

Ciy FL | Zip Code

8. The above named entity subrmts this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations cf registered agent.

SIGNATURE
Sgnature, lvped of ornted name ol registered ager ana bile if appiicable. {NOTE. Reg:ctered Agent sigrature required wnen remslating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE PD [ detete TILE O change  [J Addition
NAME GONZALEZ, OSVALDO J HAME
STREET ADDRESS | 5101 COLLINS AVE. SUITE D STAEET ADDRESS
Y- 5T- 2P MIAMI BEACH, FL 33140 CiTY-ST-71P
TILE vD [T Delete TIILE [ Change [ Addition
NAME CONTOLUI, MARISA ALBA NAME
STREET ADORESS | 5101 COLLINS AVE. SUITE D STREFT ADDRESS
CITY-5T-7IP MIAMI BEACH, FL 33140 CITY-5T-ZiP
TILE O Dalete Itk [CJ Change [ Additian
NAME HAME
STREET ADDRESS STHEET ADORESS
CITY-ST-7P CITv-8T. 2P
TITLE 3 belete TIE [0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST- 2P
TILE O petele TIE [Jchange ] A¢ “on
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIlY-§T-2IP
TITLE [ Darate TILE [dchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A 4. CITY-ST-2IP
. . ]

12. | hereby certify that the information suppfed

quality far the exemptions contained m Chapler 119, Florida Statules. | further cerlify that the information

indicated an this reporl or supplemen fje and that my signature shall have the same legal effect as if made under oath; thal ! am an officer or director
of the corporation or the raceiver or B . Jre this report as required by Chapter 607, Flonda Staiuies; and thal my hare appears in Biock 10 or Block 11 i
changed, or on an attachment withAn afddreés g e empowered.

SIGNATURE:

slunxf.ln&ﬁfxy\nenfbn PRINTED NHME OF BIGNING OFFICER OR DIRECTOR Date Dayimo Phere 8

;7 7




