2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jun 16, 2006 8:00 am

DOCUMENT # 554844 Secretary Of State
1. Entity N
MAny'LﬁméROTHERS INC. 06-16-2006 90104 007 ***555.00
Principal Place of Business Mailing Address
7815 W 4TH AVENUE 7815 W 4TH AVENUE EL A g
HIALEAH, FL 33014 HIALEAH, FL 33014 o
s TR IR TENTRGON AR AR
Suite, Apt. #, stc. Suite, Apt. #, etc. 06132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-1780662 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O gg{;’iﬂ?ﬂonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Re gistered Agent
Name
CHAVEZ, ISABEL C’.hh/@z’ ISM«AQ//
7815 W 4 AVE. Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FLL 33014

8933 7.0, 172 Terr-
| N/ Aend, “Boaen IR

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

3|c-::mz|::fw M (ISf*b&/ Chavez - P\fsméﬂf 09/15/04

Signature, W pneigd name c}f{agls.elec agent arg e il applcable d (NGTE Registersd Agent signature required when reinstating)
FILE NOwW!! FEE IS‘?:;SSO.JOO' 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE Precident 3 Change [ Addition
NAME CHAVEZ, ISABEL HAME Chavez, T=<bel
STREET ADORESS | 7815 W 4 AVE. SHREETADDRESS | WG, w )72 Terr.
orv-sT-Zf | HIALEAH, FL 33014 CiTY-ST- 2P b Alea T 33018
(13 VP O Delete e V- PrPSlcleﬂ t O change [ Addition
NAME GONZALEZ, MAYLIN NAME Qudiva. MA LN
STREETADDRESS | 7815 W 4 AVE, STREET ADDRESS | @} 2 \}) Q. 172 Ter
orv-st-ze | HIALEAH, FL 33014 avsrze | ) iATead ﬁ_ =301%
TITLE 0 3 pelete TITLE ) [ Change  (F Addition
NAME LOPEZ, iISIDRO NAME
STREET ADORESS | P.O. BOX 133164 STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33013 CITY-ST-ZIP
T [ etete TLE Officee. [ change [ Addition
NAME NAME éudtNA»
STREET ADDRESS STAEET ADDRESS Sq fo) nw 172 Terr-
CITY-ST-2P CrY-1-2p HiAlea [-, Y. 3308
TITLE O Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2P CITY-ST-ZIP
TIRLE [ Deete TITLE [ Change ] Addition
NAME NAME
SIREET ADORESS SIAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an agdress, with all other like empowered
SIGNATURE: _ﬁw (Mﬂ‘/luv gu_ iNA - V/O) 06//3}0& 582323

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae” Daytima Phona #

\l

57




