e — -

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G40409

1. Enlity Name

BROTHERS THREE CORPORATION

.

. e N R
o r‘c‘l‘g.\
¥ S
i

Principal Place of Business

9305 SW 38 ST

C/0 CASTELLANOS
MéAMI FL 33165

U

Mailing Address
9305 SW 38 STREET

C/0 CASTELLANOS
MIAMI FL 33185
us

2. Prncipai Place of Business - No £.0. Box #

3. Mailing Address

FILED

Mar 12, 2007 08:00 AM

Secretary of State

AR RMT R IR

Suile, Apl #, oic. Sutte, Apl. ¥ olc. 15t MOORE CR2E034 (10/06)
City & State City & State 4. FE! Mumber Applied For
65-0054959 Not Applicabic
i [$ i Counts - {
Zio ouniry Zip ounky 5. Cortificale of Status Desred O $8.75 Addionat
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CASTELLANOS, VICENTE

9305 SW 38TH STREET
MIAMI FL 33165

Strool Address (P.O. Box Number is Nol Accoplabie)

City

FL l Zip Code

8, The above named entily submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Floridz, ! am familiar with, and accept

the obligations of registored agenl.

SIGNATURE

Syilawre, typad or prnied name of regrsiared agent and liflg 1 anphcable.

(NOTE: Regsiered Agem signatusa required whean renstating}

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

DATE
8. Eieclion Campaign Financing $5.00 May Bs
TrustFund Contribution. [ Added to Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 pelete iifl3 [ change [ Adilion
NAME CASTELLANOS, JULIO R. NAME

STREFT ADDHESS 9305 S.W QBTH STREET SIRIET ADDRLSS

CITY-ST-21P MIAMI FL CITY-S1-71p

THLE FD [ Delzte e _[change [ Adauion
NAME CASTELLANCS, VICENTE NAML UOOO00RE352S

steet [ anoess | 9305 S.W. 38TH STREET SIRELI ADDRESS {3/2207-30007-013 150,00
Y- SI-71P MIAMI FL cIry-81-7IP

e 7 Delete il I change [ Addilion
NAME NAME

SIRECT ADDRESS STRFET ADDRESS

ow-sronr Sov-S1-nin - -

TIILE [ celele N [ Change ] Addinon
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-Si-7ip

TiL 3 Defete ITE [l change [ Adelion
NAME NAME

STREET ADDRY S8 STREET ADDRISS

CIY-5T1-7IP Cly-ST-21P

THE (] Delete TILE [ charge [ Addition
NAME NAMF

SITEFT ADDRESS SIREET ADDRESS

GIIY-ST-ZIP CATY-ST-21P

12. | horeby ceriify that tho information supplied with this filing does not qualify for the exempiions contained in Section (19, Florida Stalutos. i further cortify that the information
indicated on this report or supplemental repert is Irue and accurale and that my signature shall have the same lagal effecl as if made under oath; that | am an officer or director
aof the carporation of the recever or trustee empowered to exacuta Lhis report as required by Chapler 807, Florida Staluies; and that my name appears in Block 10 or Block 11

if changad, or on an attachment with an addrass, with all other ko empowered.

SIGNATURE: \/éﬁ//é/égt_g) [ V//c eer e & y

SIGNATURE AND TYPED 'OR ERINTET NAME OF SIGNING OFFICER OR bIRECTOR

- oS -o7 FOSTSH TKS)

Date Dayttna Pnone 4




