2008 FOR PROFIT CORPORATION

ANNUAL REPORT .~ -,
DOCUMENT # P99000034654

1. Entity Name

MANAGEMENT BROTHERS, INC. ‘

Principal Placa of Business

258 N.W. 15T AVE,
FLORIDA CITY, FL 33034

Mailing Address

P.0. BOX 900460
HOMESTEAD, FL 33090-0460
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Jan 28, 2008 08:00 AM
Secretary of State

AARTRARRIAR DGR REN

01042008 No Chg-P CR2E034 (11/05) -
4, FEI Number Applied For
65-0028418 Mot Applicable
$8.75 Additional

5. Cartificata of Status Desired O

6. Name and Addresa of Current Reglistered Agantu SRR oy .
SACHER, CHARLES P I I
2655 LEJEUNE RD. STE. 1101
MIAMI, FL
Ho-
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8. The above named entily submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed of pnnted name of registerad agent and mle if apphcatle. (NOTE- Reg:sterad Agen! signaturs rsquired when reinglating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fea will be $550.00 Trust Fund Contribytion, Added to Feas
10, QFFICERS AND DIRECTORS ]
TRLE D P "
NAME DIMARE, ANTHONY J
STREETADDRESS | 258 N.W. 1ST AVE. . . . ANANNS0ISE .
CITY-57-2IP FLORIDA CITY, FL 33034 | . s “ 01y AP S e - 4 T L .
A L b S DB-B00E-008 150, 00 <] - -
NAME DIMARE, PAUL J JR. B R ’
SIREET ADDRESS | 258 N.W. 18T AVE. ) .
Ciy-S1-2ip FLORIDA CITY, FL 33034 .
TITLE D v .o . :
NAME DIMARE, SCOTT M PR e L .
SIREET AUDRESS | 258 N.W. 1ST AVE. R PO pmy ! RN A e Wiy e ST
or-sizp | FLORIDA CITY, FL 33034 IR DO NOT WRITE. .
TNLE D e i (3 - '
HAME DIMARE, GINO M ’ IN THIS SPACE
STREETADDAESS | 258 N.W. 15T AVE. ’ . o . '
o527 | FLORIDA CITY, FL 33034 T
LE CFO ’ IR . ‘ o : .
NAME FOLWELL, RONALD SRR
STREET ADDRESS | 258 NW 15T AVE o
CITY-5T-2IP FLORIDA CITY, FL 33034 '
MLE : .
NAME ! . N oL
STAEET ADDRESS g e St :
CIry-§1-21p | 1§ .,“'. 4 H .

12. | hareby certiiz that the information supplied with this filing does nat guality for the exempticns contained in Chapter 119, Florida Statutes. { {utther certify that the infermation
is raport or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 it

indicated on 1

changed, or on an atlachment with an addrass, with all other like empowered. *

SIGNATURE:

-
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

f~16 - ¥ LAt e d 9T

Data Doyuina Pnone #
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