2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

i

3

1. Entity Name

DOCUMENT # 545481
JOSEPH MIDDLEBROOKS AND ASSOCIATES, INC.

ecretary of State

04-10-2006 90319 007 ***150.00

Principal Place

6480 SW 62 AVENUE
MIAML FL 33143

of Business Matling Address

{ i ; ]
[SOOSEIAERIE e o S W S
J/ZL MIAMS, FL 33143 70ic the

VUUNUURY

-

INHTATTAIIIA
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MIDDLEBROOKS, JOSEPH
~6480 SW 62 AVE
MIAMI, FL 33143

2. Principal Place of Business 3. Maili 'g Address ) o
LB G010 <l 140 ST
Suite, Apt. #, etc. Suite, Apl._f. elc. 02282006 Chg-P CR2E034 {11/05)
City & State A State 4._FE| Number Applied For
i@[( amh, < 59-1785836 Not Applicable
“ Zip Country Zip, t Cou - 3 $8.75 Additional
é%/{ ‘76 ( Xr ! A, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent i 7. Name and Addressa of New Registerad Agent
Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Cud;

/

. 1. B. The above named entity submits this siatement-forthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
R the obligations of registered aggnt. Q

dllelamks, 4 -2~06

4l

nlgl"ﬁsa agen Bnd e o (HOTE: Registerad Agant tidnaturs requred when rewslating) DATE
FILE NOWIII FEE IS $150.00 v 9. Election Campaign Financing $5.00 may Be

After May 1, 2005;”08 will be $550.00 Trust Fund Contribution. Added to Fees
10. wer OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PSTD O Delete TME [ change [ Addition
NAME MIDDLEBROOK, JOSEPH NAME
STREET ADCRESS | 6480 SW 62 AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33143, CITY-ST-217
TITLE [ Delete Me (3 Change 7 Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-8T-3F - - - - - - CTY-ST-UF -
Tme [ Deteta TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-St-2p
THLE 3 Detete TITLE [ change [ addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-2P
TILE [ pelete TITLE 3 Change [ Addition
HAME NAME _ -
STREET ADDRESS STREET ADDRESS
GeTy-ST-2F GITY-ST-2IP
TIME 3 Delete TIMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP

12. | hereby certify that the inforrpation supplied with this liling
indicated on this report or supplemental report is true an

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer ar director
of the corperation or the receiver or Trustes empowered 10 execute ihis feport as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11if

changed, or on-an anachmen‘l with an addregs. with all other like empowered. I
SIGNATURENLAM 4‘61-60!'{%%%56%’( | &dfﬁ)rprﬁ’t(?) 4206 _

S G| TS TG

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNINE OFFICER OR DIRECTOR 7

]

\

Caytme Phona #

N~



