2007 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR) FILED

DOCUMENT # L03872 Feb 19, 2007 08:00 A
1. Enity Name Secretary of State
BROTHERS TWO INC. y
Principal Place ¢f Business Mailing Address
1946 NW 17TH AVE 1946 NW 17TH AVE
MIAMI FL 33125 MIAMI FL 33125
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suile. Apl. #, otc. Suile, Apl 4. alc. 1st MOORE CR2E034 (101’06)
Cily & Stalo City & Stale 4. FE! Number Applied For
65-0134086 Not Applicable
Zip Country aip Counlry 5. Corlilicale of Stalus Desired O g{i‘;?ql‘:?ed(;“o"al
6. Name and Address of Current Registered Agent . 7. Name and Addraess of New Reglstered Ageni

Namo

GARCIA, ARMANDOQ J. :
960 E 17 ST Streel Addross (P C. Box Number is Nol Acceplable)

HIALEAH FL 33010

City FL Zip Code

B. The above named enlily submils this stalement for the purpose of changing its regislered office or registered agenl, o both, in the Stale of Florida. | am familiar with, and accepi
lhe obligaticns of regislered agent.

SIGNATURE

Sgnaturg, lyped or prnied name ot regrstered agent and 1tg - apphcable (NOTE Regstarod Agent signatura rquired when ranstatitg ) LATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State |

8, Eleclicn Campaign Financing $5.00 May Be
Trusl Fund Contribution.  [J  Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

I PD O Detele e HONOnNEZa1 47 Ol cange  [J Addition
NAME GARCIA, ARMANDO J. A (30 ?'l SATa01S 150, 00
STNETADDNss | 960 E 17 8T SIKTTTANDA S5 U2dees 0T -

ary-si-ap | HIALEAH FL CIY-S1-71P

THLE STD O Detete me O thange [ Additon
NAME GARCIA, ADALBERTO A. N

SjIuiTADDR 55 | 5860 W 20 LN S ADR SS

CITY-s1-2IP HIALEAH FL CIly-81-71

THLE [ petate ey [C] change (] Addilion
NAME NAME

SIMET ADDRI S8 SIEFTADIM S8

Iy~ SI-7IP CIY-$1-21P

ILE [ Detote I TIIE O Change  [] Addition
NAMY, NAME

S| AROHESS SIFN L. ADDRESS

CIlY-S1-21% GIY-5i-21P

nm T pelete Tt [ change [ Addinon
NAME NAME.

SHUH ADDRESS SIN LT ADDRESS

G- 8i- 2P Y-Sl 2P

nne; [ Delele T [ change [ Addikon
HAME AME

STHELT ADDRT S5 SINIE] ADDRISS

CIY-57-71p Y- 51- 211

12. [ hereby cerlily thai the information supplied with this liling does nol qualify Tor the exemptions conlained in Section 119, Florida Slatutes. | lurther certily that the infermation
indicaled on this reporl or supplemental reporl is truo and accurale and thal my signalure shall have the same legal offecl as if made under ath; that | am an officer or direcior
of the corporation or tho receiver or ruslee empowored | culo this reporl as required by Chaplor 607, Florida Slalules; and that o apeoars in Block 10 or Block 11

if changod, or on an allac% wil like cmpowerad.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dnl Daylnsw Phone ¥

-




