2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 07,2008 08:00 A

DOCUMENT # 545481 Secretary of State
1. Ently Name
JOSEPH MIDDLEBROOKS AND ASSOCIATES, INC.
Principal Place of Business ) Mailing Address
6480 SW 62 AVENUE 9010 SW 140 ST
MIAMI, FL 33143 MIAMI, FL 33176
PSS T NPT DR R BRI
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-1785836 Not Applicable
2 Country Zp Courtry §. Certificate af Status Desired O sasa-gasq :i‘:':;m"‘al
8. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registerad Agent

Name

MIDDLEBROOKS, JOSEPH
6480 SW 62 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33143

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE

Signatura, typed or printed nams ol regislersd agent and |itle il applicabla {NOTE: Rag:siared Agant sigraturé raquwed whan remnslating) DATE
FILE NOW!I FEE IS $150.00 9, Eleclion Campaign Financing $5.00 may Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS ANC DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE [J Change I3 Addition
RAME MIDDLEBRCOK, JOSEPH NAME HI0DO0RE2525
[}
STREET ADDRESS | 6480 SW 62 AVE STREET ADDRESS (415 DR-R0 le 7% 150,00
CITY-ST-2IP MIAMI, FL 33143, CITY- ST-2IP o
TITLE O oetete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE I Delete TITLE [ Change  [3 Addition
NAME NAME
STHEET ADDRESS STHEET ADDRESS
CITY-§T-21P CIry-si-2p
TIE O Celete TTLE [ Change {3 Addition
NAME NAME
STREET ADDRAESS . STREET ADDRESS
CaTY-ST-2P CITY-$T-2P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57- 2P . CITY-ST-2IP
me O Delets TILE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P \ CITY-ST-2P

12, | heraby certify that the informatiof, supgfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
idicated on this report or supplemgnial report is true and accurate and that my signatura shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oryrustea empowered o exesuta-this report as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11.f

changed, or on an attachment with gy address, with all ot&r ilKe empowesed
SIGNATURE: _\ A-208 zfal 207
o OFFICER OR DIRECTOR Date Daytima Phone




