2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ . . Aug 03,2007 8:00 am

DOCUMENT # P00000002908 Secretary of State
1. Entity Name
BRACERAS & RODRIGUEZ MANAGEMENT CORP. 08-03-2007 90020 022 ***158.75
Principal Place of Business Mailing Address
790 WEST 20TH STREET 790 WEST 20TH STREET 1. C
HIALEAH, FL 33010 HIALEAH, FL 33010 R -
R P S [T AU

Suite, Apl. #, elc. Suite, Apt. #, etc. 05162007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appiied For

65-1028748 Not Applicable
Zip :;eiCc:unlry Zip Country 5. Certificate of Status Desired O gg‘;;‘sqﬁ?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RODRIGUEZ, JULIC A,
14228 SW.17TH STR'E"ET Street Address (P.O. Box Number is Not Acceptable)
MiAMI, FL 33175 . M
N ."\ City FL Zip Code

8. The above named entity,*é,;ubmhs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis\ered\aganl‘

SIGNATURE “

Signaturs, rypedcr‘ul;n!ed‘lname of registered agenl and litle it applicable. (NOTE: Regsiered Agent signalure required when rensiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contributicn. O  Added to Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Celete TME (J Change [ Addition
NAME RODRIGUEZ, JULIO A NAME
STREET ADDRESS | 14228 S\W. 17TH STREET STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33175 CITY-ST-2IP
TITLE VSD ] Delete TITLE [IChange [ Addition
NAME BRACERAS, JUAN A JR. NAME
STREET ACDRESS | 3440 EAST 9TH COURT STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33013 CITY-ST-21P
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$7-2IP
TME [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O oeiate TITLE [0 Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TME [ Detete TITLE [ Change 2] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anachmerllk‘w/itman,addres_s with all other like empowered.

SIGNATURE: &~/ 250N Tul 0 A Re of Yot 2 7,;4%",/ ¢ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytime Phona #
i
L o o B




