2007 FOR PROFIT CORPORATION °

ANNUAL REPORT

FILED
Apr 06,2007 08:00 A

DOCUMENT # 545481

1. Entity Name

JOSEPH MIDDLEBROOKS AND ASSOCIATES, INC.

Secretary of State

Principai Place of Business

6480 SW 62 AVENUE
MIAMY, FL 33143

Mailing Address

9010 SW 150 ST
MIAMI, FL 33176

DO NOT WRITE IN THIS SPACE

AR AR ERAET A

04022007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
£9-1785836 Not Applicable
i . $8.75 additional
5. Cartificate of Status Desired O Fao Required

6. Name and Address of Current Reglstered Agaent

MIDDLEBROOKS, JOSEPH
6480 SW 62 AVE
MIAMI, FL 33143

N

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

B. The above named antity submits this statement for the purposa of changing s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Segnatiure, lyped Of pFNted NAME 0! reQiSIered BQENt and LTk I A0pICaDH.

(NOTE: Heg:slerad Agenl £gnature requirnad whian redstating} DATE

FILE NOWIIl FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS

TILE PSTD

NAME MIDDLEBROOK, JOSEPH
STREETADDRESS | 6480 SW 62 AVE

CITY-5T-2IP MIAMI, FL 33143,

THLE

NAME

STREET ADDRESS
CITY-ST-21P

HDRDD0sa27
044 15/07-23001

27T
n14-01

TmE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-§7-21IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP \\

150,00

]

changed, or on an attachmgnt with an address, Gther T

mpoweared.

4'*4-07,%0{”'&,@}[

12. | hereby certify that the ifformatien supplied win this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. ! further certify thal the informatian
indicated on 1his report ok supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the rdceiver or trustee empowersad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

E OF 8IGNING OFFICER OR DIRECTOR Date

Daylme Phara &




